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United States Government Department of Energy

memorandum Richland Field Office

cpate:s JAN 04 wmu2
REPLY 10

attiooF: EAP:EBD 93-RPA-071

sussect:  DELEGATION OF SIGNATURE AUTHORITY FOR THE EMERGENCY AND
HAZARDOUS CHEMICAL INVENTORY REPORT (SARA 312)

10: James D. Bauer, Acting Program Manager
Office of Environmental Assurance,
Permits, and Policy

I hereby delegatas signature authority for the Emergency and Hazardous
Chemical Inventory Report (SARA 312) to the Program Manager, O7ficz of
Environmental Assurance, Permits, and Policy.

Pursuant to 40 CFR Section 370.41, Tier II Emergency and Hazardous Chemical
Inventory Form, part (b), signature authority may be delegatad to the
manager's officially designatad representative. This memorandum

constitutes formal delegation of such authority to the Program Manager,
Office of Environmental Assurance, Permits, and Policy.

Sincerely,

John D. ﬁagonza

Manager

RECEIVED

JAN 071993

DOE-RL/CCC
193-EAP-011

At N 2
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Tier Two InsTRUCTIONS
General Information

Submission of this Tier Two form (when requested) is required by Title III of the Superfund
Amendments and Reauthorization Act of 1986, Section 312, Public Law 95499, codified at 42 U.S.C,
Section 11022. The purpose of this Tier Two form is to provide State and local officials and the public with
specxﬁc information on hazardous chemicals present at your facility during the past year.

Certification

The owner or operator or the officially designated representative of the owner or operator must certify
that all information included in the Tier Two submission is true, accurate, and complete. On the first page
of the Tier Two report, enter your full name and official title. Sign your name and enter the current date.
Also, enter the total aumber of pages included in the Confidential and Non-Confidential Information
Sheets as well as all attachments. An original signature is required on at least the first page of the
submission. Submissions te the SERC, LEPC, and fire department must each contain an original
signature on at least the first page. Subsequent pages must contain either an original signature, a
photocopy of the original signature, or a'signature stamp. Each page must contain the date on which the
original signature was affixed to the first page of the submission and the total number of pages in the
submission.

You Must Provide All Information Requested on This Form to Fulfill Tier Two Reporting Requirements

This form may also be used as a worksheet for completing the Tier One form or may be submitted in

place of the Tier One form.
Who Must Submit This Form

Section 312 of Title III requires that the owner or operator of a facility submit this Tier Two form if so
requested by a State emergency response commission, a local emergency planning committee, or a fire
department with jurisdiction over the facility.

This request may apply to the owner or operator of any facility that is required, under regulations
implementing the Occupational Safety and Health Act of 1970, to prepare or have available a Material
Safety Data Sheet (MSDS) for a hazardous chemical present at the facility. MSDS requirements are
specified in the Occupational Safety and Health Administration (OSHA) Hazard Communication
Standard, found in Title 29 of the Code of Federal Regulations at $§1910.1200.

This form does not have to be submitted if all of the chemicals located at your facility are excluded under
Section 311(e) of Title IIL.

What Chemicals are Included

If you are submitting Tier Two forms in lieu of Tier One, you must report the required information on
this Tier Two form for each hazardous chemical present at your facility in quantities equal to or greater
than established threshold amounts (discussed below), unless the chemicals are excluded under Section
311(e) of Title ITI. Hazardous chemicals are any substance for which your facility must maintain an MSDS
under OSHA's Hazard Communication Standard.

If you elect to submit Tier One rather than Tier Two, you may still be required to submit Tier Two
information upon request.

What Chemicals are Excluded

Section 311(e) of Title III excludes the following substances:

(i} Any food, food additive, color additive, drug, or cosmetic regulated by the Food and Drug
Administration;

(ii} Any substance present as a solid in any manufactured item to the extent exposure to the substance
does not occur under normal conditions of use;

(iii} Any substance to the extent it is used for personal, family, or household purposes, or is present in
the same form and concentration as a product packaged for distribution and use by the general public;
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(iv) Any substance to the extent it is used in a research laboratory or a hospital or other medical facility
under the direct supervision of a technically qualified individual;
(v) Any substance to the extent it is used in routine agricultural operations or is a fertilizer held for sale

by a retailer to the ultimate customer.
OSHA regulations, §1910.1200(b), stipulate exemptions from the requirement to prepare or have

available an MSDS. _
Reporting Thresholds

Minimum thresholds have been established for Tier One/Tier Two reporting under Title III, Section
312. These thresholds are as follows: ‘

For Extremely Hazardous Substances (EHSs) designated under section 302 of Title I1II, the reporting
threshold is 500 pounds {or 227 kg.) or the threshold planning quantity (TPQ), whichever is lower;

For all other hazardous chemicals for which facilities are required to have or prepare an MSDS, the
minimum reporting threshold is 10,000 pounds (or 4,540 kg.).

You need to report hazardous chemicals that were present at your facility at any time during the
previous calendar year at levels that equal or exceed these thresholds. For instructions on threshold
determinations for components of mixtures, see “What About Mixtures?” on page 2 of these instructions.

A requesting official may limit the responses required under Tier Two by specifying particular
chemicals or groups of chemicals. Such requests apply to hazardous chemicals regardless of established
thresholds.

InsTRUCTIONS
Plesase read these instructions carefully. Print or Type all Responses
When to Submit This Form

Owners or operators of facilities that have hazardous chemicals on hand in quantities equal to or
greater than set threshold levels must submit either Tier One or Tier Two forms by March 1.

If you choose to submit Tier One, rather than Tier Two, be aware that you may have to submit Tier Two
information later, upon request of an authorized official. You must submit the Tier Two form within 30
days of receipt of a written request.

Where to Submit This Form

Send either a completed Tier One form or Tier Two form(s) to each of the following organizations:

1. Your State Emergency Response Commission.

2. Your Local Emergency Planning Committee.

3. The fire department with jurisdiction over your facility.

If a Tier Two form is submitted in response to a request, send the completed form to the requesting

agency.
Penalties

Any owner or operator who violates any Tier Two reporting requirements shall be liable to the United .
States for a civil penalty of up to $25,000 for each such violation. Each day a violation continues shall

constitute a separate violation.
If your Tier Two responses require more than one page use additional forms and fill in the page number

at the top of the form.
. Reporting Period

Enter the appropriate calendar year, beginning January 1 and ending December 31.
Facility [dentification

Enter the full name of your facility (and company identifier where appropriate).
Enter the full street address or state road. If a street address is not available, enter other appropriate
identifiers that describe the physical location of your facility (e.g., longitude and latitude}. Include city,

courntty, state, and zip code.

1.
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Enter the primary Standard Industrial Classification (SIC) code and the Dun & Bradstreet number for
your facility. The financial officer of your facility should be able to provide the Dun & Bradstreet number.
If your firm does not have this information, contact the State or regional office of Dun & Bradstreet to

obtain your facility number or have one assigned.
Ovwmer/Operator

Enter the owner's or operator’s full name, mailing address, and phone number.
Emergency Contact :

Enter the name, title, and work phone number at least one local person or office who can act as a
referral if emergency responders need assistance in responding to a chemical accident at the facility.

Provide an emergency phone number where such emergency information will be available 24 hours a
day, every day. The requirement is mandatory. The facility must make some arrangement to ensure a 24

hour contact is available,
Identical Information

Check the box indicating indentical information, located below the emergency contacts on the Tier Two
form, if the current chemical information being reported is identical to that submitted last year. Chemical
descriptions, hazards, amounts, and locations must be provided in this year's form, even if the
information is identical to that submitted last year.

Chemical Information: Deseription, Hazards, Amounts, and Locations

The main section of the Tier Two form requires specific information on amounts and locations of
hazardous chemicals, as defined in the OSHA Hazard Communication Standard.

If you choose to indicate that all of the information on a specific hazardous chemical is identical to that
- submitted last year, check the appropriate optional box provided at the right side of the storage codes and
locations on the Tier Two form. Chemical descriptions, hazards, amounts, and locations must be provided
even if the information is identical to that submitted last year.

¢ What units should [ use?

Calculated all amounts as weight in pounds. To convert gas or liquid volume to weight in pounds,
multiply by an appropriate density factor.

¢ What about mixtures?
If a chemical is part of a mixture, you have the option of reporting either the weight of the entire mixture

or only the portion of the mixuture that is a particular hazardous chemcial (e.g., if a hazardous solution
weights 100 Ibs. but is composed of only 5% of a particular hazardous chemcial, you can indicate either
100 Ibs. of the mixture or 5 lbs. of the chemical).
The option used for each mixture must be consistent with the option used in your Section 311 reporting.
Because EHSs are important to Section 303 planning, EHSs have lower thresholds. The amount of an
.EHS at a facility (both pure EHS substances and EHSs in mixtures) must be aggregated and purposes of
threshold determination. It is suggested that the aggregation calculation be done as a first step in making
the threshoid determination. Once you determine whether a threshold for an EHS has been reached, you
should report either the total weight of the EHS at your facility, or the weight of each mixture containing
the EHS.
Chemical Description

1. Enter the Chemical Abstract Service registry number (CAS). For mixtures, enter the CAS number of
the mixture as a whole if it has been assigned a number distinct from its constituents. For 2 mixture that
has no CAS number, leave this item blank or report the CAS numbers of as many constituent chemicals ag
possible,

If you are withholding the name of a chemical in accordance with criteria specified in Title III, Section
322, enter the generic class or category that is structurally descriptive of the chemical (e.g., list toulene
diisocyanate as organic isocyanate) and check the box marked Trade Secret. Trade secret information
shouid be submitted to EPA and must include a substantiation. Please refer to EPA’s final regulation on
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- trade secrecy (53 FR 28772, July 29, 1988) for detailed information on how to submit trade secrecy claims,
2 Enter the chemical name or common name of each hazardous chemical.
3. Check box for ALL applicable descriptors: pure or mixture; and solid, liquid, or gas; and whether the
chemical is or contains an EHS. . -
4. If the chemical is a mixture containing an EHS, enter the chemical name of each EHS in the mixture.
Example: You have pure chlorine as on hand, as well as two mixtures that contain liquid chlorine. You
write “chlorine” and enter the CAS number. Then you check “pure” and “mix"—as well as “liquid” and

gas”.
Physical and Health Hazards

For each chemical you have listed, check all the physical and health hazard boxes that apply. These

hazard categories are defined in 40 CFR 370.2. The two heaith hazard categories and three physical

hazard categories are a consolidation of the 23 hazard categories defined in the OSHA Hazard

Communication Standard, 29 CFR 1910.1200.

Hazano Category Compensation For Reporting Unper Secions 311 anp 312
EPA's hazard categonies OSHA's hazard categories

Fire Hazard Fiammable

Combustion Liquid

Pyrophonic

Qxidizer

Sudden Relaage of Prassurs Explosive

Comprassad Gas

Reactive tnstable Reactive

Organic Peroxide

Wazter Aeactive

immediate (Acute) Heaith Hazards Hignly Toxic

Toxic

trntant

Sensitizer

Corrosive

Other hazardous chemicals with an adverse effect with short term
expasure.

Delayed (Chronic) Health Hazard Carcinogens

Other hazardous chamicals with an advarsa eftect with long term
axposure.

Maximum Amount
1. For each hazardous chemical, estimate the greatest amount present at your facility on any single day

during the reporting period.
2. Find the appropriate range value code in Table L.
3. Enter this range value as the Maximum Amount.

Taare l—RepoaTING RANGES

Range Vaiua Waeight range in pounds
From o
01 0 .
02 100 999
03 : 1.000 2.999
04 10,000 99,999
Qs 100,000 999,959
08 1.000.000 9,999,999
a7 10,000,000 49,999,999
08 50,000,000 99,999.999
09, 100.000,000 499,999,999

jv -’
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TasLe -—Rerormng Ranges~—CoNTINUED

Ranga Value Waeight range in pounds
From ; by
10 500.000,000 999,959,999
1" 1 billion higher than 1 billion

If you are using this form as a worksheet for completing Tier One, enter the actual weight in pounds in
the shaded space below the response blocks. Do this for both Maximum Amount and Average Daily
Amount.

Example: You received one large shipment of a solvent mixture last year. The shipment filled five
5,000-gallon storage tanks. You know that the solvent contains 10% benzene, which is a hazardous
chemical.

You figure that 10% of 25,000 gallons is 2,500 gallons. You also know that the density of benzene is 7.29
pounds per gallon, so you multiply 2,500 gallons by 7.29 pounds per gallon to get a weight of 18,225

pounds.
Then you look at Table I and find that the range value 04 corresponds to 18,225. You enter 04 as the

Maximum Amount. _
(If you are using the form as a worksheet for completing a Tier One form, you should write 18,255 in the

shaded area.)
Average Daily Amount

1. For each hazardous chemical, estimate the average weight in pounds that was present at your facility
during the year. :

To do this, total all daily weights and divide by the number of days the chemical was present on the site.

2. Find the appropriate range value in Table L.

3. Enter this range value as the Average Daily Amount.

Exampie: The 25,000-gallon shipment of solvent you received last year was gradually used up and
completely gone in 315 days. The sum of the daily volume levels in the tank is 4,536,000 gallons. By
dividing 4,536,000 gallons by 315 days on-site, you calculate an average daily amount of 14,400 gallons.

You already know that the solvent contains 10% benzene, which is a hazardous chemical. Since 10% of
14,400 is 1,440, you figure that you had an average of 1,440 gallons of benzene. You also know that the
density of benzene is 7.29 pounds per gallon, so you multiply 1,440 by 7.29 to get a weight of 10,500

pounds.
Then you look at Table I and find that the range value 04 corresponds to 10,500. You enter 04 as the

Average Daily Amount.
(If you are using the form as a worksheet for completing a Tier One form, you should write 10,500 in the
shaded area.)
Number of Days On-Site

Enter the number of days that the hazardous chemical was found on-site.
Example: The solvent composed of 10% benzene was present for 315 days at your facility. Enter 313 in
the space provided.
Storage Codes and Storage Locations

List all non-confidential chemical locations in this column, along with storage types/conditions
associated with each location. Please note that a particular chemical may be located in several places
around the facility. Each row of boxes followed by a line represents a unique iocation for the same
chemieal.

Storage Codes: Indicate the types and conditions of storage present.

a. Look at Tabie II.

For each location, find the appropriate storage type and enter the corresponding code in the first box.

b. Look at Table I,
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b. A list of site coordinate abbreviations that correspond to buildings, lots, areas, ete. throughout your

facility.
¢. A description of dikes and other safeguard measures for storage locations throughout your facility.
Example: You have benzene in the main room of the main building, and in tank 2 in tank fleld 10. You

attach a site plan with coordinates as follows: main building = G2, tank field 10 = B-6. Fillin the Storage
Location as follows: . ‘
B--6 [Tank 2}G-2 (Main room]

Confidential Information
Under Title ITL.
Section 324, you may elect to withhold location information on a specific chemical from disclosure to the

public. If you choose to do so: _
« Enter the word “confidential” in the Non-Confidential Location section of the Tier Two form on the

first line of the storage locations.
e On a separate Tier Two Confidential Location Information Sheet, enter the name and CAS number of

each chemical for which you are keeping the location confidential.
» Enter the appropriate location and storage information, as described above for non-confidential

locations.
e Attach the Tier Two Confidential Location Information Sheet to the Tier Two form. This separates

confidential locations from other information that will be disclosed to the public.
Certification
Instructions for this section are included on page one of these instructions.
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For each location, find the appropriate storage types for pressure and temperature conditions, Enter the
apphcable pressure code in the second box, Enter the applicable temperature code in the third box.

TasrLe!l—Storace TYrPeS

Codas Types of storage

Above ground tank
Balow ground tank
Tank inside building
Steet drurn

Plastic or nan-metallic drum
Can

Caroy

Silo

Fiber drum

Bag

Box

Cytindar .
Glass bordes or jugs
Plastic bottles or jugs
Tote bin

Tank wagon

Rail car

Othar

DPODVOZEr X T OMMTmMOOD»

TasLE Hl—TemPeRATURE AND Pressune Conpmons

Codes Storage conditions

(Prassure)

1 Ambient pressure

Greater than ambient pressure

Less than ambient pressure

{Temperatura)

Ambisnt temperatura

Greater than ambient temparature

Lass than ambiant temparature but not cryogenic
Cryogenic conditions

A

w

~ D n b

Example: The benzene in the main building is kept in a tank inside the building, at ambient pressure
and less than ambient temperature.

Table [T shows you that the code for a tank inside a building is C. Table III shows you that the code for .
ambient pressure is 1, and the code for less than ambient temperature is 6.

Youenter: C186

Storage Locations: Provide a brief description of the precise location of the chemical, so that emergency
responders can locate the area easily. You may find it advantageous to provide the optional site plan or site
coordinates as explained below,

For each chemical, indicate at a minimum the building or lot. Additionally, where practical, the room or
area may be indicated. You may respond in narrative form with appropriate site coordinates or
abbreviations.

If the chemical is present in more than one building, lot, or area location, continue your responses down
the page as needed. If the chemical exists everywhere at the plant site simultaneously, you may report
that the chemical is ubiquitous at the site.

Optional attachments: If you choose to attach one of the following, check the appropriate Attachments

box at the bottom of the Tier Two form.
aA szte plan with site coordinates indicated for buildings, lots, areas, ete. throughout your faahty

October 1, 1994
Amendment 2

Vi
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CAS Number Chemical Name

107-21-1
57-55-6
74-86-2

7784-27-2
1344-28-1
10043-01-3
1113-38-8
7783-20-2
7440-37-1
75-63-8
1333-86-4
56-23-5
7782-50-5
75-45-6
N/A
75-71-8
68476-34-6
N/A
111-46-6
63148-62-9
7758-11-4
64742-65-0
7705-08-0
14017-39-1
68553-00-4
N/A
7664-39-3
13465-08-2
8008-20-6
N/A

1,2-ETHANEDIOL . oottt it ittt i it et ceiiiiaanansannns
1,2-PROPANEDIOL. .ttt it ittt it sttt iataiisannenannns
L 0 e
ALUMINUM NITRATE NONAHYDRATE.......ociiviiiimiiiiiiiiiiiiia,
ALUMINUM OXIDE. .t ettt iiiiitiieatssannnesinrosoneanvsnans
ALUMINUM SULFATE DIHYDRATE. ... cvrir ittt iiir e ranns
AMMONTUM OXLATE. .t e ittt ittt et i te et asana s sannansas
AMMONTUM SULFATE. . oottt it ittt ittt c e iaiinnaen e

CARBON BLACK. ottt ittt i ittt it i iestiasisennsinanss
TETRACHLOROMETHANE . . oot ittt tetiss s tnsnansae
CHLORINE. .. cvvvvrrnanniiiiain.n. fedeavacenesrrr e rranas
CHLORODIFLUOROMETHANE . .. o vttt c i esensnaaanes

DICHLORODIFLUOROMETHANE. . ......cvviviiiiiiis,
DIESEL FUEL NO. 2.. ittt

DIST (PET), SOLVENT-DEWAXED HEAVY PARAFFINIC........
FERRIC CHLORIDE. . ..vv i iiiii it iiiieiniineiannens

FUEL OIL, NO. 6.. .ot tirenenraes
HEAT TRANSFER OIL......cciiuiiiiiiiiiii i,
HYDROGEN FLUORIDE. ... ..ottt it iiii s
HYDROXYLAMINE NITRATE....coivuniiiii it iiiiennees
KEROSENE.............tts, Cr e ereaeererereearananas .
LUBRICATING OIL........cvvan, Ceeererresireeaaaena

i

LI R I I )

-----------

-----------

-----------

-----------

-----------

-----------

ooooooooooo

ooooooooooo
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8012-95-1
N/A
7697-37-2
7727-37-9
19044-88-3
144-62-7
7782-44-7
7664-38-2
1336-36-3
65997-15-1
1310-58-3
74-98-6
7440-23-5
497-19-8
7647-14-5
1310-73-2
7632-00-0
7772-98-7
64741-96-4
64741-88-4
7664-93-9
75-69-4
8006-61-9

MINERAL OIL
MOTOR OIL..
NITRIC ACID
NITROGEN. ..
3,5-DINITRO
OXALIC ACID
OXYGEN. ....

PROPANE. ...
SODIUM.....

SOLVENT-REF
SOLVENT-REF
SULFURIC AC

P9t 535m. 053

-N4-DIPROPYLSULFANILAMIDE. ...ttt et iiiaenn

----------------------------------------------------

----------------------------------------------------

----------------------------------------------------

INED HEAVY NAPHTHENIC DISTILLATE (PET)..............
INED HEAVY PARAFFINIC DISTILLATE (PET)..............
DD et i,

ii

30
31
32
34
35
35
36
36
38
38
39
40
41
42
43
a4
45
a7
47
48
49
51
52
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TIER TWO

wash1ngton Commun1ty R1ght To Know #

:Faoﬂity Identnﬂcat:on

U.S. Denartment of Energy - Hanford Site

Owner/Operator Name ' -

Name U,S, D pg[tment of E[! rqy Phone (509) 376-7411

Page | of 52 pages

Name
EMERGENS |sweer _825 Jadwin Avenue wsi agarene _P.0. Box 550, Richland WA 99352
uazaroous | Richland County Benton  state WA zip 99352 [Emergency Comtact ot i T T R -
Dun & Brad T Leader, Public Saf
;HVEEN:}I:':OA;Y SIC Code Eﬂﬂﬂ wamser (013 - [414]5]-[611]8]6] Name _John B. Hall Tt and Medical Programs Tean
i [ Phone (509 ) 372-1677 24 Hr. Phone (509) 373-3800
For - D# :

fﬂ‘;,eciﬁc_ 03'}2“' [ e Name Titl

Information . . ive °

by Chemical Only l_Datc Receivad , l Phone { ) 24 Hr. Phone { )

Important: Read all instructions before completing form Reporting Pariod: From January 1 to December 31, 19 94 [__—]_::Qhé_ck:i_l inft_m_na'tion he'low_is idél"\:t_ic!l'.{o the information E_ut_)m"rﬁecf 1a§(_vr_ari
* ’ D mygic#s- _ N FE A e 3 PT St'ora?;_cégeh ?gd Lm!:,atio'ns R a
iy S eal . Invento Y e {Non-Confidential) - ) e
* be:ckH:I?:Frjistapp{y}:' i : w R 2. :r: ~ Storaga Locations’ S f
a1 1 l ISIYI I5|5I @ sTJSi'i[] x]ewe f.:’;uﬁ:‘izom - |[BIaT4] 107K___100K AREA
"Efer. Name 1, 2-PROPANEDIOL | X | of Pressure i (D) 1]4) 15027  200E AREA
;_;; | | Reactivity - A:‘gou?‘ oods) - Dj1{4] 2703E Z00FE ARFA

oo X 0 O M O O | mete o [ Ve T |[Da]4] 2718 200E AREA
that apply:  Pure Mix Solid Ligquid Gas EHS L Delayed fchronic) . No ot Day: - D 1 4 ZJZI_EA ZOOE AREA
EHS Name ‘O"S'“' wovsh. JIN[1[4] 2721EA 200F AREA I:]
s [T T I517] [515] (6] & LX) ..., |[O1&]Awaitosn  ([DIITA] z7omw  200¢ AREA
Chem. Name 1, 2-PROPANEDIOL | X | of Pressure - |1Df1]4] 291B  200F AREA
| Reactivity mn ﬁ‘r’fw?f“t:oaﬁe,"“ o {IN| 114 234-57 200W_AREA
S;’reck a»:;f [X] [X] D [X]d D D _x___ Immediate facute/ ' : {1D]1]4 234-57 200W AREA
at apply:  Pure Mix Solid Liqui Gas EHS i Delayed fchranic) No omays- B Ml114 234-57 200W AREA
EHS Name °" Steddeyst - flE1114) 234-57 200W_AREA L]
eas[ 1 1 1 15171 [B15] [6] seeme [ I}[X]70 _k‘;’;u'.?:'}:,d,, 7 |[oTaT4] 273476 2008 AREA
Chem. Nama ] .Z-PROPANEDIOL L of Pressure i Cl2l4 308 300 _AREA
|| Reactivity - ﬁ:ﬁﬂw?“"‘g deh Dl1{4] 331C 300 AREA
greoiot B D O B O O] |[X]reesiee e | " Mcl2]4] 337 300 AREA
atapply:  Pure  Mix  Solid  Liqui a8 | X | Detayed fetronics | Ho:of Days o lLCl214| 3765 300 AREA
EHS Name °“S"’ laeys) - |{D[114] 607 600 AREA ]

Cemﬁcataon J’Read and sign aftercompfeung a”sectrons} G

certlfv under penahty of law that | have peraonally examined and am familiar with the informati
inquiry of those individuals responsible for obtaining the information, 1 believe that the submitt:

James E. Rasmussen, Acting Program Manager
Office of Environmental Assurance. Permits. and Policy

ubmitted in pages one through

formation is-:ru{;,accuratz and complste.

- |‘Optional Attachments @ -~ & - -

. and that based on my | have attached a site plan
| have attached a list of site
coordinate abbreviations

02/22/95

Name and official title of owner/operator OR owner/operator’s authorized representative

I§natura

| have attached a description of
dikes and other safeguard measures

Date signed

4

A-B000-633 (02/92)



WA7830008967

Page 2

Washmgton Commumty R1ght To Know #

of 52

pages

200E_AREA

Facility ldentification . : : _ o .| Qner/Operator Name _ CET AR S o
TIER TWO . . _U.S. Department of Energy - Hanford Site name _U.S, Department of Fnergy ~ rhone (509 ) 376-74]]
EMPRGENCY sweer 825 Jadwin Avenue mai agarees _P.0. Box 560, Richland WA 99352
HAZARDOUS City Richland County M state WA zip 99352 Emergency Contact [ .0 I EE . : .
ooy | oo 9191919 D”"Nﬁgg':r' 0[3]-[4lal5]-[6l1l8l6lf .. jonn B. Hal) - Zﬁimnté?‘ii‘['p'iﬂsll;f?i:;’
— 1 prone (500) 372-1677 24 Hr, phone (509 ) 373-3800
'-;Fm _ PD# |~
f ,c;reciﬁc i | 0{;‘5‘2&‘ . | Name Titl
nformation S . : o
by Chemical . Onlv I Date Recelv.e.d J phone } 24 Hr. Phons )
fmportant: Read all instructions before completing form Reporting Period: From January 1 to December 31, 19 94 : Dcheck i iﬁfo_ht_‘nation b_el_ow.is-id_ahtical to the ié'.llor_rv?a:ﬂp:ﬁ'sil.tirr'iitt.e'rl_ fast year.
;f::;! PESE o physieal s L B STP T s Storage Codes and Locations o
=  Chemical Descnpnon o - Hezeran .5:- 1nveﬂt°fv e e . omConfidentiall s p
H“‘f B " {Check sl that appiy) i cespl - Storage Locations b
s (111 17 | 41 I_BJﬂ - sl’::ii[] [X]ee ’A‘;’;uﬁi"!zod,, ~|[L]214] 17134 100H AREA
%!’T.Rem Name ACETYLENE L of Pressure . - L|2]4 107K 100K AREA
o Reactivty El A;gwgmgm,- ~|[L]2[4] 1706KE 100K AREA
. X O X ®© O immediate facuie! ot {[LT214] 190KE 100K AREA
that apply:  Pure Mix Solid Liquid Gas EHS || Detayed tchronies No ot Days _ i Liz214 105N 100N AREA
EHS Name °" evo  |[L1214] 15120 loon AREA ]
eas[ 1 1 [ 1714] [8]6] [2] e[ 3|[X]0m 'A“:.’;uﬂt"}ﬁod,, L[2]4] 1705N 100N AREA
chem. vams ACETYLENE X o¥oenon o \[LT2T3] 1168 1100 AREA
Reactivity ﬂl mugm;;m} ~|[Ll2]4] 1171 1100 AREA
C’;'mck al:' X O D X O _X__ Immediate facute} ‘ L|2[4] 22478 200F AREA
that apply.  Pure Mix Solid Liquid Gas EHS || Delayed fchronict No D‘ Davﬁ ::‘.:7. L 2 4 22493 200E AREA
15 Name 0“ sis ‘dm'f'; |[cl2l4] 242ac_ 200F AREA ]
s ] [714] [el6] [2] seem [ D)[X]E L[2]4] 2711E  200F AREA
Chem. Nama ACETYLENE i of Preseure L|12][4 271AB ZOQE AREA
Reactivity Li2[4] 2718 200E_AREA
Check alf m D D [X] m [j l Immediate facute} Li2]4 2721EA 200E AREA
that apply:  Pure Mix  Solid  Liquid  Gas ERS Delayed fchronic) L 2 4 272AW ZOOE AREA
EHS Name L{2]4 272E D

Certificatiun {Read anb‘ s:'g'n' aftel compieting all s_ec_t_ions} .

James E. Rasmussen. Acting Program Manager
Office of Environmental Assurance. Permits, and Policy

| certify under penalty of law that | have personally examined and am familiar with the information submitted in pages one through
inquiry of those individuals responsible for obtaining the informatien, | believa that the submitted information is true, accurate, and complete.

. and that based on my

02/22/95

Name and official titls of owner/operator OR owner/operator’'s authorized representative

Signature

Date signed

Gptional Attachments:
| have attachad a site plan

| have attached a list of site
coordinate abbreviations

| have attached a description of
dikes and other safeguard measures

A-B6000-633 (02/92)



WA7890008967

Page

Wash1ngton Commun1ty R1ght -To- Know #:

3 e 52 pages

Fac!ilry ldentification,. .oioiss 5ot e e e s SEE N Q"‘_”‘FY‘_’DP_"’.‘_‘.'_"'-Nf‘mf'-'_.:" I T AU I R S
TIER TWO Name U a - S i Name Ul S . ﬂel!ﬁ! !mg“!. !!I E“gl g! Phone 592 ) 32 5"2 &11
i’:g"“"c" sweet _825 Jadwin Avenue vai Asirsss _P.0. Box 550, Richland WA 99352
wazarpous | ety _Richland County Benton  ste WA zip 93352 [Emergency Contact - e e [ R
Dun & Brad Team Leader, PUbl‘if‘: Saf
I(:\IF:’EETJ:'::;Y SIC Code ﬂﬂﬂﬂ Numberl 0 l 3 | _I 4 I 4 I 5 l - rﬁ] ] I 8 I 61 Name _John B. Hall Titls an:mMe:?c:{ Progr;rns $e:':y
TR — | Prone (509 ) 372-1677 24 Hr. Phone (509 ) 373-3800
L e [m; ]
Specific Og'c“' T = N T
information Lori . vsa - i ame itlo
by C;‘:eml'cal Onlv v Fate Recelve.d J Phone ( ) 24 Hr. Phone ( )

Important: Read aff instructions before completing form

Reporting Period: From January 1 to December 31, 19 94

Dj Check if information beiow i§ identical to the information submitted iast year.

;J“’} Sl e ; ;P:v;ic?:ﬁ"' _ STR T .Storaga Cogesf?:d L_oTatior'as : 0
S ot S R B P Cot i
LUE L L {Check afll’.harapply}_ Ceetmri e sl Sterage Locatlons . t
.ﬁ rade [ v | ax. Dai AT
feas [ I I I714J l8|6| . T [X]oe k"mﬁt}:ad,, {[L]2]4] 2846 200F AREA
Eem. nams ACETYLENE __X__ of Pressure L Li2]4 M0844 200F AREA
X || Resctivity 0]3 A;;g,u?:"(:,, o o 4|L1214] MOB4S _ 200E AREA
hgaeck a::.rf m D D EX] [X} D _X_ Immediate facute] -A t. d} L 2 4 203U 200” AREA
at apply!  Pure Mix Solid Liquid Gas EHS , R L 2 4
|__| Delayed ichronict No fD; g 221 I 200” AREA
e s [EIETE] “"’*"%_; _|[cl2Ta] 22252004 AReA 0
eas T T 1 [714] [8]6] [2] seem[J|[X]Fe A".::‘,UE:"{:M,, {[LT214] 2306w 2004 AREA
chem. Name ACETYLENE | X |ofprossure | Li214] 234-57 200W AREA
| reactivty ﬂl g;ngau;zm, {IL[2]{4] 272uA 2008 AREA
f_";hhetck ,,:,rr [X] D D [X]CI [GX] Es l Immediate {acute} t sE Li2]4 275U Z200W AREA
that apply.!  pure Mix Solid Liqui as || Delayed fehronic) No. of Days : L 2 4 277“ zoow AREA
EHS Name O"S'“ oldevs . {IL12[4} 2840 2004 AREA L__I
cas ] [714] [816] (2] seom [If[X]F= i‘;’éu'it"fiad;{”jf LI2[4] W19 200M_AREA
chem. Name ACETYLENE | X [ of Pressure i o L2141 305 300 AREA
|| Reactivity : L 2 4 305A 300 AREA
Check alf X D D m D _X_ Immediate {acute) 11L12[4 306E 300 AREA
that apply:  Pure Mix Solid Liquid Gas EHS || Delayed fchronics L 2 4 308 300 AREA
EMS Name L]2[4} 313 300 AREA []

_Certiﬁcatip_n: chad’ md’ sr’gn a‘fter compieting_aif sedrians}- Lo

James E. Rasmussen, Acting Program Manager
Office of Environmenta? Assurance. Permits. and Policy

| certify under penalty of law that | have personally examined and am familiar with the information submitted in pages one through
inquity of those individuals responsible for obtaining the information, | believe that the submitted information is true, accurate, and complete.

. and that based on my

02/22/95

Name and official title of owner/operator OR owner/operator’s authorized representative

Signature

Date signed

: | Optional Attachments " =

| have attached a site plan

| have attached a list of site
coordinate abbreviations

| have attached a description of
dikes and other safeguard measures

A-6000-633 (02/92)



WA7890008967

Page

washmgtun Commumty R1ght To I(now #

ﬂ of 52 pages

_Cemllcatlcn {Read md‘ sfgrn aﬂ‘cr wnw!etmg al! secnnns} coi

| cemiv under penalty of law that | have personally examined and am familiar with the information submitted in pages one through
inquiry of those individuals responsible for obtaining the information, 1 believe that the submitted information is true, accurate, and complate.

. and that based on my

Facllttyldentmcauon RN T S e e OwnerIOperatorNamo LA e e i R E
TIERTWO | . U.S. Department of Energy - Hanford Site Name _U. S, Dgpgrtment of Energy Phone (509 ) 376-74]1
EWEROENEY |swest _825 Jadwin Avenue vai adaees _P.0. Box 550, Richland WA 99352
HAZARDOUS City Richland county Benton  stste WA zip 99352 Emergency Contact - e B e
EMICAL Dun & Brad T Leader, Publi f
AL | sic cose Emﬂﬂ number (0]3] - [4]4]5]-[611[8[6]] .~ sonn B. Hall e o Medroas Prograns. arety
_ T e e | Prone (509} 372-1677 24 vr. Prone (509 ) 373-3800
Foii [lD # ]i
Specific : -Og':;a_l_ RS S i N Tt
Inforrnation : s N : ame M
by Chemical Only : ) F‘te‘ I.Re.r.:e.lve.d _____ l Phone ( ) 24 Hr. Phone ( )
__fmportant: Read all instructions before completing form Reporting Period: From January 1 to December 31, 19 94 D Check if information Below is identical to ihe 'iﬁ_fnﬁﬁaiion submitted last ysar.
o L i Physical STURLIT = Storags Codés and Locations o
::—t i Chemucal Descnpuon - am:?r:‘:'_'_ [ oI tnven:ory ; L “{Nen-Confidential) R o
i ﬁ; S ' ICheck all that applyl i el s pl " Storage Locations . ot
% rade v 1 F; ax. Dai —
s [ 1T 4| IBIGJ . sTecF'et D % T e Aclonee "A"m’éuﬂt }Emy ([T a2e a0 amen
em. Name ACETYLENE | X | of Pressure TR 2 325 300 AREA
;Q' || Resconiy A;gwggigom ||L12]4] 328~ 300 AREA
Ef,h?kp;’:y- Pm MD SQI L.[led ém IEsz L immediate facute) GRS : :_: :: g : 331 300 AREA
aL3pPiY: Pure . =l fqul & || Delayed fchronic) No “of Dayc S 33]1C 300 AREA
EHS Name [31615]orsreidom  |[LT2[4] 338 300 AREA []
eas L1 1 17]4] [B]6] [2] seemi[] Z;';: o Aelesen El r;);ugtalgode: o [E]2]4] 350 300 AREA
chem. Name ACETYL ENE L of Pressure . ._: L12]4 3707¢C 300 AREA
|| Reactiity g;,vouggi;;o o |[2]e 3222300 aven
;hefckp:j:{y. pm Qx Sq’ L!yd [GX] I;_;]S _Z_ immediate facute) | . ::: E g 2 1226 3000 ARFA
sl P Wix ool Liuid Gas " oteret tomonier e etoae 1240 3000 AREA
EHS Name : ! OnvSits olaysh S (L12]4] 1241 3000 AREA D
eas [T 1T 1 [714] [B]6] [2] seam C|[X]7= |[O]4]Neei¥ons {1tl2la] 1250 3000 AREA
chem. Nams ACETYL ENF | X [ of Pressure LL1214] 432a 300 AREA
|| Reactivity {|L12]4] 4704N 400 AREA
S NI I boosrienell ISR 3 v
ar a g ure i oli Iqui as Delayed fchronic) - No. af E 47348 400 AREA
EHS Name On-Site lgays L1274} 6290 600 AREA ]

James E. Rasmussen, Acting Program Manager
Office of Environmental Assurance. Permits, and Policy 02/22/95
Name and official title of owner/operator OR owner/operator’s authorized representative Signature Date signed

Optional Attachments "~ - "0 %

| have attached a site plan

dikes and other safeguard measuras

| have attached a list of site
coordinate abbreviations

| have attached a description of

A-6000-633 (02/92)



Washington Commumty R'lght TO l(now # WA7890008967 Page 5 of 52 pages

Faculity ldentlfncatlon e } 2 o Hii - | Owner/Operator Name .
:JERZEI::’O Name _U.S. Department of Energy - Hanford Site Name _U.S. Department of Eneraqy Phone (509 ) 376-74]]
sweet 825 Jadwin Avenue Mail Address _P.0. Box 550, RlCh] and WA 99352
e w _Richland Bent WA zp 09352 [Emergney G
HAZARDOUS City Richlan County DENLON State Zip metgeney ntact. ... . :_. S e . S e R s e
CHEMICAL _ Dun & Brad Team Leader, Public Safety
INVENTORY SIC Code ﬂﬂnﬂ Numbe" 0 I 3 l - I 4 I 4 l 5J - | 6 | 1 I8 | Gl name _John B, Hall Title 8nd Medical Programs Team
______ : w Lo ) T Phone (509 ) 372-1677 24 Hr. Phone (509 ) 373-3800
Fgr_ : ]lu.f B
Specific -:_-_fo_acaai_._ e — o : T
Information e g:lfy : ] Date Received ' I: Name Title
by Chemical - S - - .| Phone ( ) 24 Hr. Phone ( )
Important: Read alf instructions before completing form Reporting Period: From January 1 tc December 31, 19 94 : E] Che_cié .i!'inibrrnét'ic'n belowy is identica! td thé inforfn'aﬂbﬁ.éub_mittad' iast year.
e L - Physical : _' . 2T Pl T Storage Codes and Locations -~ 9
; :: : Chemlcal Descr-puon : .'arﬁdar;;l:h:::_'_ _ !nventory DR : : ; . :’l ’ {Nonconﬁdennall ) P .
" {Check all that apply) SR esp Storage Locations t

(s (T 1117 | 4] | 8 | 8] [2] . sl':i: D [X]re K‘:tuﬂt"iio;; o {[LT2T4] mooos 600 AREA
Eem. Name ACETYLENE _i of Pressure - {° a0 LT I- 2 4 N SPRINGS 600 AREA
iz || Reactiviey m. g;g,u?,a"{:,,de, o2l 747 700 AREA
Check aif X M O X K 0O l Immediate facutet - o ‘ S
that apply:  Pure Mix Solid Liquid Gas EHS |__ | Detayed {chronic) NO oj oavg L
EHS Name 0“ Sﬂ° 'd")"S’ I:]
ens[ L 17177814] [2[7] [2] sl ]| [X]2 'R'S«’éu‘if'{?éa.fe. o |[F[A1e] w169 1100 AREA
Chem, Name Al UH I NUM N’ | EA | E | | of Pressure . :_ T G114 2718 200FE AREA
NONAHYDRATE | LReactviy g;gwgm;:,,,',' ~[In]1l4] 2718 200F_AREA
f.‘hheck ang" [X] m m [K] D D _X_ Immediate {acute) : S Df(1]4 271B 200F AREA
at apply.  Pure Mix Solid Liquid Gas EHS |} Detayed tehronics No 0' Da“ D l 4 291B ZOOE AREA
EHS Name _0“ -Site tdayst M1 14 2228 ZO0OW AREA I:]
CAS | | I 7 I 7 | 8 | 4l | 2 | 7 l s-l;r:i: D z ::lden Relsase N l 4 2'2'2'5‘*—2_“00 AREA
chem. Name ALUMJNUM NITRATE | JotPresews |0 : -;;; - MI1]4] 222SA 200W_AREA
NONAHYDRATE || Reactivity - A unk feode) N|1[4} 222SA 200W AREA
Check all m m [X] [X} O O _x_ Immediate facute) | itk ot Gil]|4 234-57 2004 AREA
that apply:  Pyre Mix Solid Lliquid Gas  EHS || Detayed tehronics clil4 2367 ZOQ” AREA
EHS Name Al1]4] 27357 2008 AREA [
_Qenggjga_1iqn-‘:{_ﬁg;d.g_nd:signjaf_ré!rcomp!eginQaﬂ:sec_n’:_:n's}_ R S R R T R ':_ R op;ional_An_acP:\mentg-_ : .
et matdosle rerponibie for sbtamig s imorraation | benes thot the irlfﬁr'ﬁ“iéﬁé’?nﬁﬁﬁmﬁﬂ I pages e throudh s ¥ that based on my { have attached a site plan
James E. Rasmussen, Acting Program Manager . 02/22/9% Icgg:-.Iainaat::ca'rl:lr:vihaﬁo?\fssm
Office of Envirormental Assurance. Permits. and Policy s
Nama and official titls of ownerfoperator OR ownerfoperator's authorized representative Signature Date signed Lirl‘:e:ea:l‘;a:t:e; :a‘::;::f:'m"e::ures

A-6000-633 (02/92)



Washmgton Commumty R1ght To Know # WA7890008967 Page 6 o 52 pages
,Faclltty ldentlfacation ST : L e TR S qugrfppemtorNamo B o R IR I TR
TIER TWO 1, . U.S. Department of Energy - Hanford Site Name _U.S. Ilgggrtment of Energy Phone (509) 376~7411
EVERCENSY | sveet 825 Jadwin Avenue vai adsore _P.0._Box 550, R1chland WA_ 99352
HAZARDOUS City Richland County Benton  swte WA zp 99352 Ernergency Contact i B EEN : T
ooy | soc (91019181 "iniclol3]-[414]5) - [61LIBI6) .., jomn 8. Han - Zﬁﬂ“‘ntﬁ?ﬂii'piz‘;ilf.f?i:;’
_ — | Prone (509 ) 372-1677 24 Hr.prone (509 ) 373-3800
e [T |
Specific - Officiat R R N
Information : :: 1o Receive : ame Title
by Chemical l_D v _R i d . — - ] Phone ( ) 24 Hr. Phone ( )

Important: Read alf instructions before completing form Reporting Period: From January 1 to December 31, 18 94 D (_:h'aclé i.f_iniom\'atio.n below is id_eﬁii;inl 1 the in\'_d_lfrﬁa_fidn's_u'_bhitt_ed_ﬁ's.t year,
= L ST P T T i " Storage Codes and Locationz~ .~ . s
g : : Chech c“ ¢ a::ﬁéiﬂh L Inv nto : 3" f: S r_?ﬁn?l-ogonﬁdgn&iallzt-'ns S 1o
Py e T Shemical Desenption ™ - e B “Hazards . g ® w P e m RS : :g:'
S L T T e fChcckcJIrhatapply). R IR RIS A - Storage Locations
»féias| | [717]8]4] [2]7] [ZI sl':,‘;‘:lj [x]re 1"::;:2:'::0,,,,' T |[M[1T4] 306 300 AREA
_z_gihem Name ALUMINUM NITRATE | | of Pressure : S Mil 4 325 300 AREA
| ONAHYDRATE [ resciiy - m:a:‘i:,,d,, -

‘:c‘,;herckp;?'y P[X] g] s{;‘l’ L[X]d GD Qs L immediate facute) :_:_:'2;:_:'- o :
that a, d ure ix oli iqui as Delayed (chionic) A g i
EHS Name T " gﬁ 5?':30(");!’5"?-: '. : D
eas [ 1_T1]31414] [2]8] (1] s ([0 k‘:.‘;uﬁt";'z.,da i J]14] 1713 1004 AREA
Chem, Name ALUMINUM OXIDE | | of Pressure _' i M0425 100N AREA
|| Rescaviy g;gwr;g-;;o w - |ISPHe) L6t 1ico area
aheck a)}' [X] [X] m D D D l immediate (acute) o : D(1]4 202A 200E AREA
at apply:  Pure Mix  Solid  Liquid  Gas EHS __X___ Delayed (chronic) No of Days L Dj1]4 2703 200F AREA
EHS Name °" Stoldaysl . |IN{1[4] 2703F _ 200€ AREA ]
cas[ [ T173[4l4] [2]8] [1] s ][ lom= k‘::;u‘.if'("éom o JTITE) 2203 700F AREA
Chem. Name Bl um I NUM Qx ”!E | ] of Pressure 2703E 200E AREA
| Reactivity m Avg 2:’{ dei . M 1 4 2703E 200E AREA
oo B B K O O O |[X]rmesite e - meme® . |[FIA4] 2703E 200F AReA
that apply:  Pure Mix Solid Liquid Gas EHS Hx_ Delayed fchronic) i No o my! ._:_._:i I 1 4 ZJJB ZOOE AREA
EHS Name °" Stoldeys . - 1{F|1/4] 272B  200F AREA ]

Certificatinn' {Re‘ad 'mrd sfgn afte.r oompfering all .seca'ons} -

I certify undar penalty of law that | have personally examined and am familiar with the information submitted in pages one through
inquiry of those individuals responsible for obtaining the information. | believe that tha submitted information is true, accurate, and complets,

James £, Rasmussen, Acting Program Manager

. and that based on my

Optional Attachments - -

| have attached a site plan

| have attached a list of site
coordinate abbreviations

. | have attached a description of

Office of Environmental Acsurance, Permits. and Policy 02/22/95
Name and official title of owner/operator OR owner/operator's authorized representative Signature Date signed

dikes and othesr safeguard measures

A-6000-633 (02/92)



WA7890008967

Washington Commun1ty nght ~To- Know #

. OwncrIOperator Name -

P.O. Box 550

Mail Address

Page _Z__ of 52 pages

Nams _1J, 5 Dgpa! L![Ient OI Ellglg! Phona (509 ) 326-—25”

R1ch1and WA 99352

_Faclllty Idarmﬂcatlnn SRR i ;
TIERTWO | u. S, Department of Enerqy - Hanford Site
EMERGENCY
AND steet 825 Jadwin Avenue
wazaroUs | €Y Richland county Benton __ state WA zip 99352
Dun & Brad
g srccm “imer 013]-[4]4[5]-16]1[8]6]
" For. ]lo.r B
Specific 2 Oglc;al : R S
by Cremicer | onl l"_"’_“'“*"“f IE

Emergency Con'tact R,

Name _John B, Hall

Phone (509) 372-1677

Team Leader, Public Safety
Title @and Medical Programs Team

24 Hr. Phone (509 ) 373-3800

Name

Titls

Phone ( )

24 Hr. Phone ( )

important: Read all instructions before completing form

Reporting Period: From January 1 to December 31, 19 94

' D ~ Check if inforrhatiori Beiow is .id.enti'c.al. td the. _in.fo:rrhaiii::ﬁ subm'rt_i_cd .Iasut' yeé'f_.:

_Certiﬁcation-' {R'ead ann’ sr'gn aftar comb!ezr‘ng ail .sectfons}. L

James E. Rasmussen. Acting Program Manager
Office of Environmental Assurance. Permits. and Policy

| certify under psnalty of law that | have personally examined and am familiar with the information submitted in pages one through 52 and that based on my
inquiry of those individuals responsible for obtaining the information, 1 believe that the submitted information is true, accurate, and complete.

s _ . Physical . CTLPOT " Storage Godes and Locations :

I%L S : i Chemtcal Descnphun . R .am:;:;l:h_: g Inventory ' ; ;:". :‘ : : 7 INon-Confidential) - : (p) .

E‘Vf kR : B ' Check aff that apply)- G T e g g Srarage locations . - 1
s | l |1]3I4|4l I2|8| - sl’::ZD Hi. k".:’é.ﬁi"«'ioaaj]};- l;l i : 275EA  200E AREA
“‘.%:":"Em. ame ALUMINUM OXIDE || of Pressure ST T S e 275FEA 200E AREA
i A Rty ﬁ:’.a,u?.:':‘;m;** C|{L{L]4) 2918 200E AREA
C)‘;:ck alt [X] [X] m D D D l Immediate facute) _f B SURINfL 4 2217 200W AREA
tatapply: Pure  Mix Solid tiqud Gas EHS |[ X0 0 nenie | No o Davs o FIMi1]4] 2225 200W AREA

EHS Name O"s'“ m"""’-:ﬁ."jj Nj1[4] 2228 200W AREA D
eas [ 11131414] [218] (1 e[ I} {F= f;’éuﬁf'{é'ade; o : i : 222SA 200 ARFA
em. Name ALUMINUM OXIDE |__| of Pressure SEE R I 2/ 200W AREA
- || rescuviy ﬁ:fw'i:‘iz.,d,,_ ~[{E[1]4] 2717 200u AREA
gty B WK DG Q| | |Pelta] sose—zoou sen

’ ure x o fqul as | A § Delayed (chronic) No of Dnyg

EHS Name O"s't”d"s': o f(Nf1{4]) 325 300 AREA D
ens (L [1731414] [218) 1] seem O[]0 'k‘;’;u%"iiode, - {[oILia] 3711 300 AREA
chem. Nams ALUMINUM OXIDE || of Pressure e e 3 i : 3717 300 AREA
|| Reactivity 3717 300 AREA
creckar X1 K @ O O O [[X]mmediste acares | oo |lelli4y 427 400 _AREA
that apply:  Pure  Mix Solid  Liquid Gas  EHS | X Detayed tehronics No. of Dvs. | DI114] a732cC 400 AREA

EHS Name Onsne_;‘(daw! Mi1l4 147 700 D

<. ] Optional A'ttg_chmonts

| have attached a list of site
coordinate abbreviations

02/22/95

Name and official titie of owner/oparator OR owner/operatar’s authorized representative

Signature

Date signed

| have attached a sits plan

| have attached a description of
dikes and other safeguard measures

A-6000.633 (02/92)



WA7890008967

B of 52 pages

Page

Washington Commumt_y R1ght To Know #

Facmty Wentification. . o s van_e_rfl‘)pgra;§_r Name, .00 i s -
QE:EEIX:'O name _U. S, Department of Energy - Hanford Site Name _U.S. Department of Energy phone (509 } 376-741]
AND steet 825 Jadwin Avenue Mail Address _P .0, Box 550, R1ch1and WA 99352
HAZARDOUS City RiCh]and County Benton State WA Zip 99352 Emargency Contact ............ .
Dun & Brad
;T;f:;v SIC Code ﬂﬂﬂﬂ "wumber (03]~ [4]4[5]-[6]1]8]6]] John B. Hall Tite lﬁ:%té?i‘:h?ﬁ‘;iéﬁf?!ifn’
e e e s T R e e e T Phona (509 ) 372—1677 24 Hr. Phone (509 ) 373—3800
Specific - mE‘ga' llD #. : I
nformation - . 1| Name °
’b;ChenF:r'caf . Onlv o ]Dam Rocetved [ Phone { ) 24 Hr. PhT::e ( )
N !mpn.rranr_- Read all insuuctions before completing form Reporting Period: From January 1 to Dscember 31, 19 94 D Check';f iﬁfdrﬁ\‘atioh below is"id'eﬂti'c#l to th.e_‘.info'"nati_oh:'s'r.i_b_méttetj tast year
Rl : i T physieali i o f S S ol T o T " " Storage Codes and Locations - . o
f}::"ji i Chemlcal Descnptlnn X R amg::':h_ -:: o anentory R I ; ;. n”‘ e (Non-Conﬁdennal] k i p
-’;-s” : f(.‘heck alf that apply). | SEPE A B N 1 X Smrage Locations T
ks [ ] ILOJ 014 I 3I |0 I 11 @ sl’:ii(j [ o k":.’;uﬁi";'ioaa - |[AT1]4] 1830 100D _AREA
-:Qhem name ALUMINUM SULFATE DIHYDRATE || of Pressure : C 1 4 183KE 100K AREA
f;: || Reactivity m. ﬁ:’nﬂw'?‘a"{l;oﬁ',' J[1[4] 183N 100N AREA
gh?kp':{y. Pm g] S% Lmd GD QS l Immediate (acute/ :_ : R C 1 4 183N IOON AREA
s ’ ure x o 1qul a® | .| Delayed {chronic) No of Dayg :_:.__ ‘_ ‘J 1 4 2§3E ZOOE AREA
EHS Name On-She loays) . [J[114] 283y Z200W AREA D
cas 1110701413} [oT1] [3] seame [ ([ 'A‘;’;u‘.if'lzade, o |[NJ114] 306E 300 AREA
Sudden Relaase
Cham. Name Al UE][NUH SUI EATE DIH!DRA!E || of Pressure S Cl11]4 315 300 AREA
| reactiey g;g,u?;*;;m, Gl1a] 325 300 AREA
ack a) X mmediate facute) [ o il U o
A RS el L | oo E——
EHS Nome — E otr: s°ste t:f?ysn_ o ]
CAS I I I 1 I 1 l IJ3J 13|81 szr:::: D : ;t:den Releass . g;iu'::’}:ad,, g DI1)4 2410401 200F AREA
chem, Name ALUMINUM CXALATE | of Pressure : EURRE D{1{4 ?275EA Z00E AREA
i(lhammw . {1D]114; 2217 200W_AREA
g @ B MO0 G KK ;:;j:‘;;j;;j f;.; | B R
EHS Name — _ O:: Suuto {?:;rs) i NI1l4

Certlflcatlon - {Read and srgn aﬂ‘er compfermg all sectfons} NI,

} certify under penalty of law that | have personally examined and am familiar with the information submitted in pages one through
inquiry of those individuals responsible for obtaining the information, | belisve that the submitted information is true, accurate, and complete.

James E. Rasmussen. Acting Program Manager
Office of Environmental Assurance. Permits, and Policy

234-57

. and that based on my

02/22/95

200W AREA

Name and official title of owner/operator OR owner/operator's authorized representative

Signature

Date signed

. | Optional Attachments =

| have attached a site plan

U

1 have attached a list of site
coordinate abbreviations

| have attached a description of
dikes and other safeguard measures

A-6000-633 102/92)



NA7890008967

Washington Commumty R1ght To Know # Page 9 of 52  pages

Faclirty Idantll«:auon e e ” . el Ownan‘DperatorNamo _______ B s SRR D :
TERTWO |, . tment of . d_Si Name u,s, Department of Energy phone (509 ) 376-74]]
i':EHGENCY sweet _825 Jadwin Avenue o adaress _P.0. Box 550, R1ch1and WA 99352
HAZARDOUS City R'i chland County _B_Eﬂ_t__(_)_f_'l___ state WA zip 99352 Emergency Contact ..... e . EE
CHEMICAL Dun & Brad T Leader, Publi f
'NV::TORY SIC Code mﬂuu Numb"' 0 [ 3 I B I 4 | 4 | 5] '—[1 I 8] Gl name John B. Hall Title a:gmMEZ?c:[ Przgr;:ss:e:r:y
R : . Phone (509) 372—1677 24 Hr, Phone (509 ) 373-3800
" For :_ IID P ]
f:ﬁ:f;?:ﬁon L Ogis‘;" — - . —— | Name Title
by Chemical Y Il_m_e Recelved | Phone { ) 24 Hr. Phone )
H;!mponant: Read all instructions before completing form Reporting Period: From January 1 to December 31, 19 94 . D Chéok if inibnﬂétiop below is. ide.r.lt.icat..t? _tl:we_ in.fo_l:mzﬂfi'on :s:t..li.;.rhitted.Iast y_ear.'
e IR C i Physical’ L :,. ; TP T Sterage Codas and Locations. - :
IF% - Chermcal Dascnpnon : a';;i:::_:’:h : lnventory ; Lo ’ {Non-Confidential) : g
P (Check all that apply) i :--.33 1 R  Storage Locatiois - '
oo | I? I 718l3] |2 | 0I . sl'&‘i? l:l : o féiuﬁt"iioni'fzi'- |MI3T4] 1706KE 100K AREA
[ Giem. Name AMMONTUM SULFATE [ | of Pressure SR Nj1]4| 1706KE 100K AREA
g X | Reactivity mn A"'“' Dé"’f AR Nilid4] 2703F 100K AREA
e — Amoun Icoﬂ’e) s
C:eck a{:’ [X] m [X] IX] D D l_ tmmediate {acute/ f ! B :':' Jilj4 275EA ZOOE AREA
that apply:  Pure Mix Solid Liquid Gas EHS | Delayed fehronics : No D’ Days M 1 4 2225 200':\' AREA
£ Nams °" e |INILI4] 2225 200M AREA []
ens L1 1717[8]3] [2]0] [2] sz (|7 i‘;tuﬁi‘iiod,;  |[NI1]4] 222sa 2004 AREA
Chem. Name AMMONJUM SULFATE || of Pressure i e o] J11141 305 300_AREA
X Reactivity - ﬁvg Dai!y_ o INTI 8 375 300 AREA
1] moun {con'ei T
ookt X K B K O O |[X]mmedisto racures vt |IT[2]%] 3746D 300 AREA
that apply;  Pure Mix Solid Liquid Gas EHS Delayed fchranic) Ng 0’ Dw‘ gEe o
EHS Name - | On-Site {days). I:I
es LT T714]4T0] [317] (1] s L)L ] 'A‘,:’;J;:‘:za;;.i ----- LT2]4] uslouitous
Chem. Name ARGON __5__ of Pressure o :_: ::: o LIT|7( 1168 1100 AREA
|| Reactivity mu?‘:';;om o flLLel7) 272€ 200E AREA
Check alf [X] IX] D m m D L Immediate facute) SRR I— 2 7 2225 200” AREA
that apply:  Pure Mix Solid Liquid Gas EHS || Delayed {chronic) L 2 7 234_52 zoow AREA
EHS Name L2[7] 27347a_ 2004 AREA L]

Certification; {Read and sign after completing all sections]: .

| certify under penalty of law that | have personally examined and am familiar with tha information submitted in pages one through
inquiry of those individuals responsible for obtaining the information, | believe that the submitted information is true, accurate, and complete.

. and that based on my

James E. Rasmussen. Acting Program Manager
Office of Environmental Assurance. Permits. and Policy 02/22/95
Name and official title of ownerfoperator OR owner/operator's authorized representative Signaturs Date signed

- | Gptiona) Attachments . -

| have attached a site plan

| have attached a list of site

coordinate abbreviations

. | have attached a description of
dikes and other safeguard measures

A-6000-633 (02/92)



Washington Commun1ty R1ght To Know #:

WA7890008967

Page JO ot 52  pages

TIER TWO
EMERGENCY
AND
HAZARDOUS
CHEMICAL
INVENTORY

Specific
Information
by Chemical

Facllmf identification -

OwnerfOperator Nams

Phone 5Q9) 326-2&”

name _U.S. Depar mgnL of Energy - Hanford Site Name _UJ, S, Department of Energy
street 825 Jadwin Avenue Mail Address P, 0., Box 550, R1ch1and WA 99352
City R]Ch] and County Benton state WA Zip 99352 Emergency Contact . .
SIC Code ﬂﬂﬂﬂ DunN%:Lae” 0 I 3 I - | 4 I 4 I 5 I - | 6' 1 |81 61 name _John B. Hall Titte Zﬁﬁ”ntﬁ?i’i[piﬂtg’ﬁ;.fms?g;’
BENTE B T e : Phone (509 ) 372-1677 24 Hr. Phona (509 ) 373-3800
T For -j--]:r.u |
L _OLﬁ_cial - N T
I L - ame itle
- Only L lDate Recelved J Phone ) 24 Hr. Phone _{ )

Impartant: Read alf instructions before completing form

Reporting Period: From January 1 to December 31, 19 94

[ check it information below is idntical to the information cubmitted last year,

Centification. (Read and sign after completing afl sections] =~

| gertify under penalty of law that | have personally examined and am familiar with the information submitted in pages one through
inguiry of those individuals responsible for ebtaining the information, | believe that the submitted information is trus, accurate, and completa.

James E. Rasmussen, Acting Program Manager )
Office of Environmenta) Assurance, Permits. and Policy

. and that based on my

;g N Physical: . STOR T ' Storage Codes and Locations . ..
'E:}; Chermical Description _ o .”ﬁig‘;‘:h B Invehtory- . ; ; e : ;.. K ' ‘Non_-q.mﬁden.‘_jaﬂ
sl . - {ACheck all that apply). . e s p Storage Locations
:5215 [ T77af4]o] [3]7] (] s[4 Em EB k”;tuﬁr'izode, L12]7] 277w 200w AREA
nﬁh’“" Name ARGON X | of Pressure . . S Al2[4] 338 300 AREA
L7 || Reactivity ;~;;gw?,g'}§o;¢', Al2]4]| 403 400 AREA
Check all m [X] D [X] D _X_ Immediate facute) { R
that apply:  Pure Mix Solid Liquid Gas EHS Detayed (chronict || No of Days o
EHS Name On-Site ldﬂvslj S ':I
as| | L 1 17]5] [613] [8] seau[ ] ; e ’:‘:.’éﬁ:‘fiom t 2]4] 105N 100N AREA
chem. Name BROMOTRIFLUO of Pressure 214| 182N 100N AREA
|| Reactivity i‘:;?uu?'a:d(zodel Li2]4 184N 100N AREA
g,?:kp:';ly- Fm MD Sq’ t.!:-]'d IGE EDHS _X_ Immediate facute) |- :-- g : 202A Z00E AREA
at apply:  Pure ix Soli iqui as || Detayed tchronicr | N of Dave 2101M 200E AREA
EHS Name °" Site "5‘”',; “HLT2]4] 24364 200F AREA []
eas LT T T 1775] [6]3] [8] s L[ ]o &“i’éu?,:"fiam o |[LT2]4] 23466 200¢ AREA
Chem. Name BROMO UORO N __x__ o;‘lPr::.sureeea“ BT Dk SR S L|2]4 292AB J00E AREA
|| Reacrivity g;g, u?g;;m, o flL1214] 22258 200W AREA
:.‘hhe'c:p;{;'r P[X] Ih;l S;L L!___]'d %X] Qs | X | immediate facutes |- t ; : 234-57 200W AREA
2 ! Pure ix Soli iqui as || Detayed tohronics o No of ouie 24725 2004 ARFA
EHS Name 0" Site ‘d"’"'r_ . |LL1214] 2701ZA 200W AREA []

Optional Attachments:

| have attached a site plan

| have attached a list of site
coordinate abbreviations

02/22/95

Name and official title of owner/operater GR owner/operator's authorized representative

Signature

Date sighed

| have attached a description of

dikes and other safoguard measuras
A-6000-633 (02/82)



Washington Commumty Right -To- Know # WA7890008967 Page 11 of B2  pages

Faclltty Identifncation ) : . . T anarlﬂgg_ratoi Name . . . R R I E
TIER TWO |, . U.S. Department of Energy - Hanford Site Name _U.S. Department of Energy Prono (509 ) 376-7411
i:ERGENCY sweet _825 Jadwin Avenue wai adaress _P.0. Box 550, R1ch]and WA 99352
nazaroous | ctY Richland county Benton  swte WA zie 99352 Emeruencv Contact - . R
wverrony [ s0cwe [9191919] "womber [0]3] - (4]4]5] - [6T1]8T6]| .. yohn B. a1 - lﬁﬁ'"uté?i’if'pfﬂii;;f?i:;’

_ R . = L : Phone (509) 372-1677 24 Hr, Phone (509) 373-3800
- For - _ llD# . l

Specific OLﬁclaI ) — = T - -
Information e Use oo — - . Name Title
by Chemical 1'9'11-“_' _ .IDm e - - ] Phone { ) 24 Hr. Phone { )

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 19_94— D:___Chéck if infﬁrmaétien. Below i& _iaenticﬁl [;q e iriior_rriaﬁon égbmiﬁéd st year
1:'%;:"_;:':': S * Physical TP T " Storage Codes and Locations’
S oreminDeseroton | emdestn ) L nventory o m . {Non-Confidentia) 5
‘1"‘::; :_':._.: T S : " {Check all that apply) : _ e 5 P Smrageiocatrons C
s 1 [ [ [715] (613] [8] s‘;’:,ii[l :;::mﬂm“ k‘;’éuﬂi'izom o |[Llz]4] 27042 200w AREA
<Ghem. name BROMOTRLFLUOROETHANE X ot Previre l[ g : 306E 300 AREA
| hescrivie ﬁ‘;?ou?,?"(‘;aa,, n 331C__ 300 AREA
Grnn B 2B BB G| I |y s v

- Fure i solld Lo as | | Delayed (chronict 2°s°.{ Dave REA
onsie oyt M L[2]4] 4703 400 AREA L]
EHS Name
cas [T T T [715] [6]3] [8] seem[d|[]r 1‘:,’:.“2:'}5“,. o |[L]24] azz1 400 Area
Chem. Name BROMOTRIFLUOROMETHANE l of Pressure ) :' t g :’ 491£ 400 AREA
[ | Resctivey g;;nggs;;o;e,“- 2510 600 AREA
e e A ook
A ure i oli iqui a | | Delayed fehronic) gn sa: _Da_y_:_ REA
were syt |[L[2]4) FED __ 700 AREA []
EHS Name -
es LT T [11313] [8]6] [4] e[| | k“;’éuﬁt"&’m; - |RILTE) 2z0se z00e aren
chem. Name CARBON BLACK || of Pressure : ':".__.'.:::: 2703E 200E AREA
| || Resctny -Ave Daﬂv” - |[c]1T4] 200up1 2004 AREA
ekt X 0 T 0 O O] st tocure 018 hmeuric 0 |[911]4] 2002P1 2004 AREA
that apply:  pure Mix Sc}uhd Liquld Gas EHS _&Delayed fehronicl No nf Dayg :;:.:; R 1 4 mozpz zoow AREA
EHS Name onsite ey 1[D{1[4] 21671A  200W AREA []

Certiﬁcation' .{Read'and' sign aﬂgr comp!eting aff sectr’ons} R Optional Attachments . =

| certify under penatty of law that | have personally examined and am familiar with the information submitted in pages one through . and that based on my I have attached a site plan

inquiry of those individuals responsible for obtaining the information, | belisve that the submitted information is true, accurats, and complets.

James E. Rasmussen, Acting Program Manager
Dffice of Environmental Assurance. Permits, and Policy

Name and official titls of owner/operator OR ownerfoperator’'s authorized representative

I have attached a list of site
coordinate abbreviations

02/22/95

Date signed

| have attached a description of
dikes and other safeguard measures

A-6000-633 {02/92}

Signature




wash1ngton Commun1ty R1ght To Know #

WA7890008967

Page

Mail Addrase

Ov\mermperator Name-:

Name ,5, D pgrtment of Energy

1 2 of 52 pages

Phone (509 ) 376"7411

P 0. Box 550 Richland WA 99352

_Facilrty Identlﬂcatwn
TIERTWO | . U.S. Department of Energy - Hanford Site
EMERGENCY .
AND sweet _825 Jadwin Avenue
HAZARDOUS City Richland county Benton state WA zZip ﬂi&z_
CHEMICAL _ Oun & Brad -
comcn |, [9T9]8]8] “hE[8T3] - [Tals] - [6[1[ale)|
FATTAN R e e e Phona
:‘:-.-.:F R I _
o on?cr.ai l 1
ﬁﬂzfgfﬁon S Use : Name
by Chemical . onfy | Date Recaived | ohone

John B. Hall

Team Leader, Public Safety
Tile and Medical Programs Team

(509) 372-1677

24 Hr. Phone (509 ) 373-3800

Title

()

24 Hr. Phons ( )

Impartant: Read alf instructions before complating form

3 Check it information below is identical to the inforrhation submitted last year:’

Reporting Period: From January 1 to Dacember 31, 19 94

Certification . (Read and sign :afre‘r_ g:omp!_e_tfn'g :an_fl .s_e_cn'o_ns) s

James E. Rasmussen. Acting Program Manager

Office of Envirormental Assurance, Permits. and Policy

I certlfy under penafty of law that | hava personally examined and am familiar with the information submitted in pages one through
inquiry of those individuals responsible for obtaining the information, | believe that the submitted information is true, accurate, and complete.

. and that based on my

-g e ] S " Physical .. : : T &°T ". Storage Codes and Locations .
P " Chemical Description .~ . = .. v and Heatth - ©,.; |ns)'e'nio'ry S {Nor-Confidential} ..
“5 . S ST " [Check alf that apply} : cesiel p Storagé Locations ...
a1 1 T11373] [8T6] [4] sl’::ii[l [ o “A“;iuﬁf‘izodq o |[E[1]4] 21671A 200M AREA
:;Eem Name CARBON BLACK | { of Pressurs ] RN
53 || Reactivity ﬂﬂ ﬁ::;i,.f.:"iioa,,' e
“Check all m D m D D O _x_ Immediate (acure) : _____ ' : Tl
that apply:  pPure Mix Solid Liquid Gas EHS i Delayed (chronic! .EB No o Days T
EMS Name - On-Site l.ﬂ'ﬂ.fﬂj - ]
eas [ ] [ [5]6] [23] [5] s [ J|[}o= 'A‘.i’;uﬁi“izade} Mill{4] 2225A  200W AREA
Chem. Name [E l BALHI OBQME IHBHE || of Pressurs L . M 1 4 B4—57_ ZOOW AREA
|| Reactivity ﬁ‘.i."ou?.‘:".‘é.,d,,' | El1i4] 2367 200W AREA
eck a X mmediate facuis, : RO D(1]|4
B am e o e S [ e s |[HITTE ULL__200M ARER
| A Delayed fchronic. 0. of Daye. .
EHS Name _ . On-Site ‘d"”':}; 1IMil]4] 306E 300 AREA |:|
w1 L Is16] [213] [5] sl (L7 ... .i”r?a’éuﬁf‘}igde, o |M]1]4] 747 700 AREA
chem. Name ] ETRACHLOROME THANE |__| of Pressure L :5':_.::'
|| Reactivity mn Q:qgo‘ ?\‘”:" e, :
Check alf ) [X] D D IX] D D X Immediats facute/ ::_ U t m -
thatapply: Pure  Mix Solid Liquid Gas  EHS E Delayed fchronic) | 'm O
EHS Name On-sne {dtysigé_: y I:I

-] Optional Attachments -

| have attached a site plan

| have attached a list of site
coordinate abbreviations

02/22/95

Name and official title of owner/foperator OR owner/operator’s authorized representative

Signature

Date signed

I have attached a description of

dikes and other safeguard measures
A-6000-633 (02/32}




Washington Commumty R1ght To Know # WA7890008967 Page 13 of 52  pages

Facllrtyldentlfmtion L o OwneriopﬂatorNam j_ R R o Lo o
TIERTWO |, . u.s. Department of Energy - Hanford Site Namo _UJ.S, Dgpanj;ment of Eneray phone (509 )} 376-741]
:EHGENCY steet _ 825 Jadwin Avenue Mail Address _P.0. Box 550 R1ch1and WA 99352
HAZARDOUS City Richland county Benton stata WA Zip 99352 Emargency Contact . G o SR BT RS
L Dun & Brad T Leader, Public Safet
wventony | e ElEIElE] nameer [0[3] - [4]4[5]-16]1]8[6]| ... John B. Hall - aﬁimneﬁ?cﬁf rostons T
5 s I ] R gy ' Phone (509 ) 372-1677 24 Hr. Phone {509 ) 373-3800
5 .Z o :
Specific - Og::;al : - — — - — -
mnformation S only ste Recelve | Name Title
by Chemical S 0 Iy lD t ‘R ? I Phone ( ) 24 Hr. Phone | )
Important: Read all instructions before completing ferm Reporting Period: From January 1 to December 31, 19 94 D Chack 1! m‘forrnatlon beiow'ls' ndénﬂcal to the mformauon submltted laat year.
: R s Physical oo BT SR TS B FEE DR IR . Stﬂrage Codes and Locations ‘e
.: Chemlcal Descnphon 'E :': L a?fagi::h-f o : S .|f'l.‘(_0!\tér:¥’-g.: .'.;:':: :, i {Non—Conﬁdenﬂal) b
RN e v i) iCheck alf that applyy i Leow g R Sroragelocarmns t
| | ]7 [7 | s|2| |5 | o| . 51’:;‘.: X]fwe E:-.’;‘;EE‘-‘{::;;;' - |[LT2]4] 183D 100D AREA
;-g,m name CHLORINE | X | of Pressure | L|2[4]| 183KE 100K AREA
E’fi} ____Reactivitv - -:-g:.. ol L 2 4 183N ].OON AREA
"~ Check al X B | X OJ X _X_ Immediate facute) 1. it : L{2]4]| 283E 1100 AREA
that apply:  Pure Mix Solfid Liquid Gas EHS || Delayed tetronics No ofoay; ::::.. L 2 3 283“ 200“ AREA
es Name CHLORINE _ oSttt JLIZIA) 315 300 AREA ]
cas 1| 1 1715] [4]5] [6] secret ] ::t:denﬂdem 'A";’éuﬁi"}zad,, “|[LT2T4] 105N 100N AREA
chem. Name CHLORODIF [ UOROMETHANE | X | of Pressure . L[2]4| 13N 100N AREA
|| Reactiity ﬁ"%u?,:':‘é,d,',” |[L12]4] 1723n 100N AREA
Check 3}; [X] [X] D m [X] I:l L tmmediate facute) |. m R Ci2l4 1163 1100 AREA
that apply:  Pure Mix Solid Liquid Gas EHS l Delayed fchronic) No ey Day‘ e L2 ] 4 1168 1100 AREA
EHS Nams :°" stelays) |[L12]4] 1171 1100 AREA L]
eas [ 1 ] [ 1715] [415] [6] smem [ f[ ] ' Amw'ﬁi"{:m; Cl2]4] Mo404 1100 AREA
Chem. Name QHLOBQDI ELUQBQI'IE | ”ANE l of Pressure : Ciz(4 M0916 1100 AIREA
| | Reactivity C 2 4 M0938 1100 AREA
Check alf IX] [X] D [X] EX] I:] __5_ Immediate facute) Ci2[4 MOS40 1100 AREA
that apply:  Pure Mix Solid Liguid Gas EHS l Delayed fchronic) L 2 4 ZZSBC ZOOE AREA
EHS Name Dl 2[4] 225BC _ 200E_AREA ]
Cemfmatmn{ﬁeadand.s:gn _,_.ftgf. comgiqt_'._r‘r{g_t_fls_e_p_ﬁons_ﬁ EEIES , R e R i Qpﬁ:’_nal _M_:t_achr;ne_n_ts_-' N
L e e e I Abited Iy pages oo roudh g ™ that based on iy ::”‘ “““:‘: I" "f'"_‘
i ave attached a list of site
s Fasmn s Mo T iy 02/22/95 coodnats sorevtns
Name and official title of owner/operator OR owner/operator's authorized representative Signature Date signed ' dikae?a:\:a:theur :a":;s:f;'z:::‘um .

A-B000-533 {02/92}



Washmgton Cornmumty nght To Know #

NA7890008967

Page

of 52 pages

Ownermperatnr Namo

_U_‘_S_,_Dg_pjrtment of Eneray

Mait Address

P. 0 Box 550 Richland WA 99352

Phone (509 ) 376- 7411

Famlity Identlﬁcauon AR
TIER TWO Nams _UJ.S. 0 e - 0 ite
MERGENCY .
iND steet _825 Jadwin Avenue
HAzARDOUS | ©%Y Richland county Benton  stste WA zp 99352

Dun & Brad

CHEMICAL SIC Code ﬂﬂﬂﬂ Number|013l"'|4I4|5]"|6[u8|6]
INVENTORY

. : For IID# J
Specif . Official - — ;
pecific Use . .
g;yfoé;’n:,g:; , Only : I Date Received f

Emergency Coﬁtact

name _John B. Hall

Team Leader, Public Safety

Tittle and Medical Programs Team

Phone (509 ) 372-1677

24 Hr. Phone

Name

Title

Phone ( )

24 Hr. Phone

(509 ) 373-3800

(

Important: Read all instructions before completing form

Reporting Period: From January 1 to December 31, 19 94

: D : Cheik _if information helow is identléai to the inldrma_tiqn submitted Ié.st_ve'a'r'.f

James E. Rasmussen, Acting Program Manager ]
Qffice of Envirpnmental Assurance. Permits. and Policy

Certification {Read bnd sign after completing all séctions) " = e o

| certify under penalty of law that | have personalty examined and am famifiar with the information submitted in pages ons through
inquiry of those individuals responsible for obtaining the information, 1 believe that the submitted information is true, accurate, and complete.

. and that based on my

02/22/95

Name and official title of owner/operator OR owner/operator's authorized representative

Signature

Dates signed

“rei f Optional Attachments - -

ko . R R < Physieal: T | T CETE T S R U Storage Codes and Locatlons O
8 oo Dedsin 1 N Blon Condernall 3
pi’ i ; {Checkaﬂrhatapplﬂ ] L RN B DN ST :' Storage}.ocauons LS
bt rade ] ax; Dai R
=il [ l |7J_| F4|51 @ schritD L Tm’éu?m'iode, - MLT2]4] po12 200f AReA
<Chem. Name CHLORODIFLUOROME THANE X | of Pressurs T oo HLd2) 4] 203u 200W AREA
= | Resctvy mﬂ A;,uw?,«;;o o |[L12]4] 22112004 aren
Biser‘:kp;‘:{y- Pm L};] Sq‘ Lmd J Els __§_ Immediate facute} |: : ‘ d g t g :’ 234—52 2001\l AREA
2t apply: ure x ol fqut as | A { Delayed fchronic/ ' 2 e of DEV' e 272WA 200W AREA
S Name ___9"-_5-!“_5“-7?5._.__:.;_:: L{2[4] 2754 2004 AREA (]
aas[1_1 1 [7]5] [415] [6] seaet[ ] :;ilrl:‘fenﬁelease r;zugfl};odel o |[c]2]4] 305 300 AREA
Chem. Name CH{ OROD FLUQROMETHANE X | of Pressurs i o eizial 309 300 AREA
e ::s;ua:‘:z;,,-e; (el 321500 area
ah?kp;?y- P[X] g] SQ’ L[“XId 2 Es % Immediate facute) : o . E g : 328 300 AREA
at apply- ure x o fqul s { A | Delayed rchronict e of Dayg 328 300 AREA
EHS Name 0"5'“”""3’_“3iff_ Li2]4) 331C 300 AREA |:|
cas [_] [715] [4T5] [6] seasi[] ; o “A“:.’;u?:'('lam - {[tT214] 3310 300 AREA
Chem. Namg! Hl l)BO“I EI U“BQME |HANE | A tr'f.‘F’r::sureoease : """ : ) c 2 4 337 300 AREA
|| Reactivity m. Q“'g D’-"(Z‘"::; """"" Cl214] 3506A 300 ARFA
iherckp;?y- Pm [N;X! SL_'__‘I’ L.[X].d [GX] Qs % Immediate facute) [ ...t moum.__“_’f.? . E g : 35068 300 AREA
that apply:  Pure ix Soli iqui as X | Delaved rehronics | ‘No.of Dave. 370]1A 300 AREA
EHS Name ';9';‘.'?‘:‘-‘;‘}‘;’;‘5"_’___.:_;:;' C{[2]4} 37010 300 _AREA ]

| have attached a site plan

| have attached a list of site
coordinate abbreviations

I have attached a description of
dikes and other safeguard measures

A-6000-633 102/82)



WA7890008967

Page

of 52 papes

Washmgton Commumty Right To Know #

Phone (509 ) 376 7411

Team Leader, Public Safety
Title and Medical Programs Team

Facility identification - AT T e s Owner/Operator Name - S
TERTWO | . tme f - Name _!L,__,_Dg_p_ar_tment of Energy
xERGE"CY sweet _825 Jadwin Avenue Mail Address _P.0. Box 550, Ri ch] and WA 99352
HAZARDOUS City Richland county Benton state WA Zip 99352 Emergency Contact L
I(I:N:\'.'EEI:I':':::Y SIC Code ﬂﬂnﬂ DUNNGC':L:"r[oJ:;I_l 414[ 5]" Gl 1 |8|6| Name _John B. Hall

= - F Phone (509 ) 372-1677

R [lo * |
Specific " - Official R S
Information = g:?y = l Date Received I Hame
by Chemical Bl o Phons )

24 Hr.Phone (509 ) 373-3800

Title
24 Hr. Phone ( )

.., Important: Read alf instructions before completing form

Reporting Period: From January 1 to December 31, 19 94

: D . Check if information Beiow is identical fo fhe inforrr'\ja't'ibﬂ-s'ubvﬁined lact ysar;-

inquiry of those individuals responsible for obtaining the information, | believa that the sul

Céi‘tiﬁcutioh'{ﬁcad and sr'gn afrc'r cdmpleting alf sc'cb'ons}. L e LR

I certlfy under penalty of law that | have personaily examined and am familiar with the information submitted in pages one through

bmitted information is true, accurate, and complete.

James E. Rasmussen, Acting Frogram Manager
Office of Envirormenta] Assurance. Permits, and Policy 02/22/95
Name and official title of owner/operator OR owner/operator's authorized representative Signaturs Date sighed

: S PhYsicaI-f-f:-' i R T : AP T Storage Codes and Locations &
S _' Chemlcal Descrlpuon : a?{dar:r;}sth"-'-. _ _|!1\(e_ntory R ;;; a : ‘N°"'C°"ﬁd°m‘a“ Tp.
A (-,..i"' SRR {Check alt rbat'a,b_bly'r);' L e s P Srorage locatmns Lt
Naas [ ] I 17 l 5] [ I 5| @ SE':;'L:[] [ o k";’;u?.?'!:od,. Cl2[4] 3701L 300 AREA
t~@hem. Name CHL ORODT FLUOROME THANE | X | of Pressure : o C{2}4] 3701U 300 AREA
L [ fenctiviey g:gwﬁg'}zo&d' - cl2]4] 3702 300 AREA
eck a X mmediate facute, . C 2 4
g::" :ppgy: PE%J g’]x 5% L%}id [GX.]S Eiis z Lelayjdtfcf:ronirc}’ .ﬂﬂ No of Days R c 2 4 g;g?B ggg QEE:
EHS Name _0" Site (""’"'_" ~J1Cf214] 3707C 300 AREA EI
cas 1 | [ [715] [a]5] [6] seame 4[] e 'f:.’iucr:f"'iom C]2[4] 3709 300 ARFA
Chem. Name CHI OBO“IH U!)BQME !HBNE i of Pressure T R Li2[4 3717 300 AREA
|| Rescriity g;'nﬂou?;;"{\;a,-e-,----- - |lcl2]4] 3709 300 AREA
eck g X mmediate {acuts, C 2 4
nchhar :pry: PE;J {él SE% Li[qxl}id %]s QS T :3 ' vddt“: .t: : ..... N fD _ C 2 4 g;gg ggg Qggf\
AN elaye chronic [+ 0 aye ) 3
EHS Name o" steloeyst H[C]12]4] 3765 300 AREA D
cas[ L [ | [715} [4I5] [6] searsc[_J}[_] e s _ K‘;’;J:ﬁzod,, Cl2]4] 3766 300 AREA
Chem. Name CHLORODI FLUOROMETHANE | X § of Pressure T Cl2{4; 3768 300 AREA
|| esciviy g;gw?;-;;m, cl2[4] 3769 300 AREA
eck a X mmediate facute :: ; Cl2|4
fh’;t:pp?y: PEE Il;];x SE! L%M [Gxa]' Is:"‘]s T :3 I vddt(f: 'tlJ e 1 No. of D s. 24 g;;g ggg 23%2
| A | Delayed (chronic 0. of Day
EHS Name °“ Stetdayst - 11C12145 1154 3000 AREA (]

. and that based on my

Optional Attachments - -

1 have attached a site plan

| have attached a list of site
coordinate abbreviations

| have attached a description of
dikes and other safeguard measuras

A-6000-633 {02/32)



WA7890008967

Page Iﬁ of 52 pages

U.S. Department of Eneray

Phone (509 ) 376—7411

P.0. Box 550 R1ch1and WA 99352

Phone (509) 372—1677

wash1ngton Commun1ty nght To Know #
‘Faclfrty Identlﬂcmon Ownen'Dperatnr Namc ’

TIER TWO Name _U.S, Dgpgr;mgn; gf Engrav - Hanford Site Name
SROENEY [ sweet _825 Jadwin Avenue Mail Address
HAZARDOUS City Richland County m__ State M Zip 99352 Emergency Contact
_ o3 [0]3] - [a]a]5] - [6[1]ele
o sic cods [ 9] 919 9] nmber (O[3 ] - [4[4]5]-[6]1[8]6]] . = sonn B. Hall

: 'o'r" ]lD # I:
Spacific : Og':;al. S R S 1 Name
tormaten, | only - [Date Receivea ' ovne T )

Team Leader, Public Safety
Title and Medical Programs Team

24 Hr. Phone (509 ) 373—3800

Titla
24 Hr. Phone ( )

Important: Read all instructions before compieting form

Reporting Period: From January 1 to December 31, 19 94

a Check if information below is identical to the information subrhitted 1ast year, -

Ce:rtiﬁéatiun': {ﬁéid aﬂd sr'_q'n a!_te‘r c_.‘omp_fetipg'nlf_ 's_qc_n'@nsj_ Slpiionin

| certify under penalty of law that | have personally examined and am familiar with the information submitted in pages one through

47348

. . " Physical:\ o ST P T " - Stordge Codes and Locations . .0 %00 &
ER L N e P Sonidem 15
N IR . {Check il that applyl - | ) i s lie e pll Storage Locations *. - 1
o[ ] T T7Ts] (i) IEI sl’:,",tD ___Z‘;:dem,m “a";’_éqﬁt"_t'!e&gf"' |[LT2]4] 1240 3000 ArEA
L"Chem Name CHLORODIFLUOROMETHANE iofPressure‘ """"""" C 2 4 M0236 3000 AREA
%f:“‘. || Reactivity | m. Q;Igou?'nari:ode] C12]4] MO237 3000 AREA
-ztc;het.‘k a.g' m X D m EIS _L Immediate facute) | t Ciz2|4 MO4l7 3000 AREA
at apply:  Pure Mix Solid Liquid Gas L Delayed fchronic/ Na of Da i C 2 4 M0905 3000 AREA
EHS Name ‘ °“5"° “’"”{._.? Cl214] MO906 3000 AREA []
eas[ |1 1 1715] [415] [6] seaml JJ[_]7* 'A*‘::;uﬁt"‘::od;,“*“* 1[€T2]2] mo917 3000 AREA
Sudden Releass
Chem. Name CHLORODI FL UOROME THANE | X | of Pressure S L[2]4] 432A 400 AREA
|| resctwy g;,gu?,g';;od,, |[c]2]4] a7018 a00 AREA
&cK 3. x mmediate facufe, B . g C 2 4
g,ar :pp‘:‘:y: plﬂ [n%]x s% Li'-c%:]id [Gxa]s Ells _X— :)elavzdt{c’:r‘m;} n ' "D' R Cl24 :;giN :gg 22?:
L 6. of Days |
EHS Name __ onsitetdevsl . 11C12[4] 4706 400 AREA ]
ens [] [715] [48] [6) sam[f[ o moss o |[CT2]4) 4707 400 AREA
chem. Name CHLORODIFLUOROMETHANE | LX | ot Pressure Cl2]4| 4719 400 AREA
- || Reactivity | C 2 4 47228 400 AREA
Check alf [KI [X] D |X] [X] D l Immediate facutel Cl2)4 4722C 400 AREA
that apply:  Pure Mix Solid Liquid Gas EHS __X,_ Delayed {chranic) C 2 4 4732A 400 AREA
EHS Name L 2 4 D

400 AREA

5? . and that based en my
complete.

inquiry of those individuals respensible for obtaining the information, | believe that the submitted information is true, accurate, and

Optional Attachments . -

1 have attached a site plan

{ have attached a list of sits
coordinate abbreviations

James E. Rasmussen, Acting Program Manager
Office of Environmental Assurance, Permits, and Poiicy ‘ 02/2 2/95
Name and official titie of ownerfoperator OR ownerfoperator’s authorized representative Signature Date signed

| have attached a description of
dikes and other safeguard measures

A-6000-633 (02/92)



WA7890008967 page

_L of _5_2_ pages

wash1ngton Commun1ty R1ght To Know #:

Facilrty identification | .. .. R : Owner/Operator Name - - | - : i T R : o
TIER TWO Name U'S. t t _ d Namse U S I! Dartmgnt Qf E"g['”! Phona (509 ) 376_7411
SO |swer _825 Jadwin Avenue wai aagess PO, Box 650, Richland WA 99352
nazaroous | Y Richland county Benton _ swate WA zip 99352 Emergency Contact ... T T E
Dun & Brad | | T der, Publi f
Icl::lE:\ll:'::;Y SIC Code nﬂﬂﬂ Number {03 | - I 4 ' 4 I 5 I - [6 | 1 I 8‘ 6 I name JOhn B. Hal] Title are':lmﬂltg?l::[ Prggr;:lssie:r:y
B : . . . Phone (509 ) 372-]677 24 Hr. Phone (509 ) 373—3800
Cfer - IID ’ |
. O!ﬁclal " - - RSN —
}fﬂszffmn CUsel S - ] Name Title
by Chemical .Only lDa“_' ﬁecewed ..... l Phone ( ) 24 Hr. Phone ( : )
Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 19 94 : D Check if .it.'l.fqrr.n_ati.on Fvgiow is id.enticél to the.infn'nnatic_lh .‘_'-'b"_'ﬁﬁ_er_i'iast _Y“:f.'
_ _ - .am)!’:i?l:r.uz ::': 5 S I I: I : Stora?:‘ Cbget fq:;d lt_iml:'ations‘ : &
o _ Chemlcal Descﬂptaon o ] L Hazardg. o |FWGN°I'Y . : ; e . m uﬁ—_ ontt r..-n B - ‘:
LT A {Check alf that apply) |- o oo B S p. Storage Locations E b
qu I I l | 7 l 5] I4 | 5I @ sl'iiiD [ o~ k’;’;uﬂf'izoa.” - |[c]2]4] 47348 400 AREA
[“Them. Name CHLORODF{ UOROMETHANE [ X | of Pressure . — g 2 i 47340 400 ARFA
f- £ || Reactivity -A:ﬁgou?\a“zo a o 2 4842A 400 AREA
“oreckut X [X) K E O [ mmediste acures .; Amemetees® o {[cl2]4] M0353 400 AREA
that apply:  Pure Mix Solid Liquid Gas EHS L Delayed fchronic) : L .N.o. o! Davs S C 2 4 M03 78 400 AREA
£HS Name (3168} ovswker  {[cT2l4] moazo a00 AREA L]
eas [T 1 1715] [4]5] [6] sez[] ; e o eeses X;’;uﬁr'{:,;,',“ CT2]4] Mosos 400 AREA
chem. Name CHLORODIF| UOROMETHANE | A | of Pressure | o T ' 662 600 AREA
|| Reactivity Avgou[r).'alfyc' e C 2 4 662A 600 AREA
ot [ @ 0 B T L] |[X]immesite eurer ﬂl e - |[c]2[2] Moool 600 AREA
at apply!  Pure Mix Solid Liquid Gas i Delayed fehronic} B No of Days - cl214 MOOOZ 600 AREA
EHS Name _o_"_s't’ ayst. .. A1C12({4] MO302 600 AREA D
ens [ [715] [a15] [6] seet Y[ ] k‘;’;u‘n’:’zz,,,,,"”' {[cT2]3] 703 700 AREA
Chem. Nams C_H_L_QBQQIMB_QM_EIHAN_E___ L ofuPr::sur‘:““ S __.f:.; C 2 4 712 700 AREA
|| Reacriiy gve ubgﬂ; o |1CI2]4] 747 700 AREA
Check all [X] m D [X] m D L immediats facute] :- el e -':: S C 2 4 7478 700 AREA
that apply:  Pure Mix Solid Liquid Gas EHS _..Xu Delayed (chronics . No uiDays s :'. £
EHS Name i D

Ce_r_tili_c_:;tipp : (R_ead am:f sigri :a'{re.'r campfering _aﬂ;scc_tionsi Optional Attachments .
I cemfv under penalty of law that | have personally examined and am familiar with the information submitted in pages one through

. and that based on my
inquiry of those individuals responsible for obtaining the information, | believe that the submitted information is true, accurate, and complete,

| have attached a site plan

| have' attached a list of site

James E. Rasmussen, Acfmg Program Manager Coordinate abbrovistions
Office of Environmental Assurance, Permits. and Policy 02/22/85 A
Name and official title of owner/operator OR owner/operator’s autherized representative Signature Date signed a descriptio

dikes and pther safeguard measures
A-8000-633 (02/92)




HA7890008967

Page 18 __ of 52  pages

Washington Commun1ty R1ght To- Know #:

Ce_rti_ﬁq:atior_;i {Read m‘?df sj:'gn_ after n_:qr_nplgting_ al s_e_cp?_:'rr_:s_i SR

Facnllty Idantiﬂcatlnn i SR OwneriDperator Name : _ :
TERTWO | U.s. De p;r;mgn; of Energy - Hgnford Site Names _U.S. Deogrtment of Eneray prone (509 )} 376-74]11
i:ERGENCY sweet _825 Jadwin Avenue i address _P.0. Box 550, R]Ch] and WA 99352
HAZARDOUS City Richland county Benton state WA Zip 99352 Emergency Contact: . "\ 1T S e e
L Dun & Brad Team Leader, Public Saf
ooy | soow(9191919) Mt (0]3]- (418151 (61118161} ... sonn 5, tal1 e 0 Heaent Progtane. om
i . Phone (509 ) 372-1677 24 Hr. Phone (509 ) 373-3800
o [ |
Specific _ U:em . . Nams Tath
Information N e
by Chemical o |D_m Rocelved — ' Phone { ) 24 Hr. Phone { )
Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 19 94 D 'Che‘:k ii iriformaiion below is iﬁentiéal to the ih{ormatipr:\ submitted_l_ast year. .
L B . . Physical _ ST "P_‘::T':': ‘Storage Codes and Locations 5
S Cheenicat De_scribtion : amner:]:h_ . B "'“‘)0"“"”5’ ' _ ; ;f' -:,' - . [Nuwcmﬁdmm" : P
DN o R " {Check aif that applyl. G .88 Pl . Srqragel.ocarmns t
EEEEE | l:l T Ij [ o _ 'A".:’é.ﬁ:“{zod;s' ~{IR[1]4] 284 200F AREA
Chern Name COAL || of Pressure : v :-: R|1j4 2844 Z00W AREA
;5“‘: || Reactivity mm ﬁ\r’nuou?naﬂtzodel R11[4(| 384 300 AREA
Conekar 1 M @ O O O X iwmediste racures | R e '
that apply:  Pure Mix Solid Liquid Gas  EHS X Detayed fchronic) |1 No of Davl .
EHS Name - 10nShe (days) - = D
es [ LT T T705] [710] [8] st L[ 12 ’i“-i’éuﬁf'('iode,” o |[E]2]4] 105N 100N AREA
Chem. Name DICHL ORODTFLUQRO | X ] ot Precsure Coo L) 214 1168 1100 AREA
|| Reactivity m. g:ngm?:';v o L{2]4} 1171 _ 1100 AREA
greck al:‘ m D D md gm Egs _X_ Immediate facute) |- B t 5‘0 - L{21{4 PO12 Z200E AREA
at apply:  Purs Mix Solid  Liqui as l Delayed fchronicl . -No D’ Days Do . [_ 2 4 203U 200” AREA
EHS Name °" swetas - NL]2]4] 2217 200W AREA []
s [T T T 17[5] [711] [8] s LH[ |5 7 'A":,’;u?,t"_f{.’-fod,, N T,
Chem. Neme DICHLORODIFLUORO | X | of Pressure Goae it || L2114 275W  200W AREA
|| Reactivity L 2 4 M0721 ZOOW AREA
g'heck a!; m D D m D .....X_. Immediate (acutel | i : ; ': C 2 4 309 300 AREA
at apply:  Pure Mix Solid Liguid Gas EHS i Delayed fehronic) | No o Da!‘fs o 11214 328 300 AREA
EMS Name ch Slte (daY-.ﬂ o Li2!4 331D 300 ‘AREA |:|

-1 Optional Attachments =

| cartify under penaity of law that { have perscnally examined and am familiar with the information submitted in pages ons through 1 have attached a site plan

. and that based on my
inquiry of those individuals responsible for obtaining the information, | believe that the submitted lnformatmn is true, accurate, and complete. '

{ have attached a list of sita

James £. Rasmussen, Acting Program Manager ) p coordinate abbreviations
Dffice of Environmental Assurance, Permits, and Policy 02/22/95 o
Name and official title of owherfoperator OR ownearfoperator’'e authorized representative Signature Date signed ave attached a description o

dikes and other safeguard measures
A-6000-633 {02/92)




Nashmgton Commumty R1ght To Know # WA7890008967

Page Iﬂ of 52 pages

| certify under penalty of law that [ have personally examined and am familiar with the information submitted in pages one through
inquiry of those individuals respansible for obtaining the information, | belisve that the submitted information is true, accurate, and complete.

. and that based on my

James E. Rasmussen. Acting Program Manager 02/22/95
Office of Environmental Assurance. Permits. and Policy :
Name and official title of owner/operator OR owner/operator's authorized representative Signaturs Date signed

lerty Identmcatlon _____ ERE: Owmer/Operator Name - ST LR e e
TIER TWO |, .5. Dgpgrtment of Energy - Hanford Site Name ___,_L__Dgp_ar_tment of Energy Phone (509 ) 376-7411
EMERGENCY  |suser _825_Jadwin_Avenue ai garess _P.0. Box 550, Richland WA 99352
::SARDOUS City Richland county Benton state WA zip 99352 Emergenﬂ C""‘“‘ ................ d- . Ubl : .
un ra T Leader, Public Safet
owse BELE S ﬂﬂﬂﬂ *amowr [013] -[4]4]5]-[6]1]8]6]f .. jonn 8. Hall e and Medical Programs ream"
o : e - L . : Phone (509 ) 372—1677 24 Hr. Phone (509 ) 373"3800
Specifi . ':'bf’;‘?‘:iﬂ.* : ]m# — ——— e J
In'?‘:fml:tr’an cu e - —— ] Name Titls
by Chemical . Only : o .[Dafa Recelvm‘i- _ , Phone ( ) 24 Hr. Phone ( )
Important: Read alf instructions before completing form Reporting Period: From January 1 to December 21, 19 94 D .C'héc'lé i:f iﬁfbmétiqn _bel_dw is identical tg thg _infurrna.t_ios:1 submitted last yea:
i e - e e r—prere : —
-~ .= o S physieal o | I TAPT Storage Codes and Locations - 0.
,: B - Chermcal Descnptlon ______ ";'fan:;*:’?: :1..._ i Inventor_y_': . ; ;.,:: r:n . FN§¢C°ﬁﬁd=“f{§f} . 1:
k“:_ e REICRIN * - ICheck all that apply).” |. E - : el s p . Storage Locations ..~ -
s [ | | | |7| .ﬂ |7 I 1] . 51':::[1 [ o fri’é.u.'it"'{iaaa‘ - {ic]2]4] 337 300 AREA
“"Cﬁem Name DICHLORODIFLUOROMETHANE __X_ of Pressure  J. oo S E g : g;(l)g ggg ﬁsgg
[ > || Reactivity grngnu?'n:‘l(‘:.'nde}
‘fCheck all [X] D D [X] m D _x_ Immediate facute) BT : C 2 4 3718 300 AREA
that apply:  Pure Mix Solid Liquid Gas EHS _X‘ Detayed {chronic] Nn i Davs : i Ci2]4 3718N 300 AREA D
OnStetdayst  [[LI12]4] 1240 3000 AREA
EHS Name :
cas [ [715] 1 (8 s [ 00 ’A“:’;uﬂf't':m. |[ET2T4] 2328 400 ARea
chem. Name DICHLOROQ uo N | X | of Pressure oo L1214 4734B 400 AREA
| Reactivity ﬁ‘.:?ou?,?"?;ode,j S
fhheck a‘f X MD SQI L[X]'d 2 ‘;_;]s % Immediats {acute} - S : o £y
at apply:  Pure ix Soli iqui as | A | Delayed fearonic) BEB No: of Davi :f:' o
-On Site (days) L__l
EHS Name B L
s [ L1 LT O] O sead)x]ee  |[ole] i”;’éu?n"fioa;s“‘-:”:*; A[14] 1828 100B AREA
chem. Name DI ESEL FUEL t | of Pressure JUEALLIA] 1171 1100 AREA
|| Reactwvity {iC11{4] 1171 1100 AREA
Check alf ) D m D [X] D L immediate facute) B|1]4 1171 1100 AREA
that apply:  Pure Mix Solid Liquid Gas EHS i Delayed fchronic B ] 4 1172A 1100 AREA
EHS Name 19] J[Al1]4] 1174 1100 ARFA ]

- | Ortional Attachments . .© -

1 have attached a site plan

| have attached a list of site
coordinate abbreviations

| have attached a description of
dikes and other sateguard measures

A-BOOO-633 (02/92)



washmgton Commumty R1ght To Know # WA7890008967 page 20 of 52  pages

 Facility emtification . T R 0 |Qwner/Operator Name . R . . _ .
T'EREI:\YO name _U.S, Department of Energy - Hanford Site Neme _U.S. Department of Energy phons (509 ) 376-7411
i:;m sweet 825 Jadwin Avenue Mail Address _P. 0. BOX 550 Richl and WA 99352
HAZARDOUS City Richland county Benton state WA zZip 99352 Emergency Contact e T E T N,
CHEMICAL Dun & Brad T Lead , Public Saf
INVENTORY SIC Code ﬂﬂﬂﬂ N"mb”l OJ 3 J - I 4 I 4 I 5] - El 1 | 8 | Gl name _JOhn B. Hall Title a:imneg?c:{ Pr:gr;:\s ?e:::y
Pedanioon R RN Phone (509 ) 372-1677 24 Hr. Phone (509 ) 373-3800
Information L :‘ +te Recoive : Name Title
by Chemical : 0 el : ID - R - _d | Phone { ) 24 Hr. Phone { )
. JI'mpo.rtant: Read alf instructions before completing form Reporting Pericd: From January 1 to December 31, 19 94 D _Check if infbn_haﬁoﬂ Below is: identical to the infarmation submitted 1:lﬁs't_\'lear.
Ig_"“:u S e P | phiysical. : Ra =T P T Storage Codeés and L.ocations - o
s;;‘_“__*:‘s,; Chemlcai Descnpﬂun B o - ar;'da:-l:r:l‘th . : f. lnvontary ; ; ,;' : :tNgrGCnﬁdenbgll_ - a
:;.;:;_ LT (Cbeck all that apply) Lo ples -p : Storage _I_or:ar.;‘ons . t
eas [ ] ] | | | D slf::’,:[l [X]re k‘.:’;uﬁi'iiod,;' -~ {[AIiT2] 2028 200 AREA
< Chiem. Name DIESEL FUEL || of Pressure L J[B]1]4] 202A 200E ARFA
o || Reactivity ﬂﬂ g;'nvwgg';go-*“-__j JLBI114] 204AR  200E AREA
(:.‘hhe'ck aJ::‘ O @ | [X]d IGj !E:HI L Immediate facute) L B[1}4]| 225BC 200E AREA
that apply:  Pure  Mix Solid  Ligui as s | X Detayed senranics 'N'o ot Days Bill4]| 242 200F AREA
EHS Name °“ one eyl |IBILI4] 244AR  200F AREA L]
e (LT LT O ssely[x]ee %;zuﬁi"izom o |[B]2]4] 2713e__ 200€ AREA
chem. Name DIESEL FUEL | {otPreseine o |[AlL14] 2721EA 200E AREA
|| meactiviey 2"%u?.i‘§‘éod=; © JA[114] 282B  200F AREA
gherck m:f O ['}] S{:l!’ L[X]d GD Qs l Immediate facute/ " 5 All[4| 282BA 200FE AREA
atapply:  Pure ix ol iqui a8 l Delayed {chronic) Nn oiDays A l 4 2402” 200” AREA
EHS Name - On Sute [d’ays!: B ]. 4 w 200” AREA D
eas L1 L T T 1T seame L H[X] e i ﬂ m’fmgfiz'iode; {[BI1T4} 27217 200M AREA
chem. Name DIESEL FUEL || ot Pressure : o) -Z:f.;:' All14] 3]8 300 AREA
| Reactiiy _Avo r;g';v o [1BJLIE] 36218 300 area
;het‘:kpﬂy PD I}] SQI Lm-d IG:] Qs i Immediate facure) _°'-’ "° y _;--_: B 1 4 35210 300 AREA
20apPly: Pure  Mix  Soid  Liquid  Gas | X} Detayed tcnronics INo:-otDays - ||AT1[4] 370IN 300 AREA
EHS Name °" Stetaars)  J|A[1]4] 1226 3000 AREA [ ]
_Ce_n;ifit_:atioh:{Beadand's__t’gn'afrer:cpmplgtingaﬂs_ei:n’oq's} S B A LA SN : C e .- | Ontional Attachments . :
] certlfy under penalty of law that | have personally examined and am familiar with the information submitted in pages one through 52 . and that based on my . . | have attached .a site plan

inguiry of those individuals responsible for ebtaining the information, 1 believe that the submitted information is true, accurate, and complete,
| have attached a list of site

James E. Rasmussen, Acting Program Manager f bty
Dffice of Environmental Assurance. Permits, and Policy 02/22/95 coordinate "bb'“'“"’"" .
Name and official title of ownerfoperator OR owner/operator’'s auvthorized repressntative Signature Date sighed ::Iirl‘(:‘;e:nt;a:&.\ee?' :a‘f’:;ﬁgz}"::‘e::uml

A-8000-633 (02/92}



Nashmgton Commumty R1ght -To-Know #: WA7890008967 Page 21 of 52  pages

Facilrtyldentmcatlon ERr L :_-_---_:::::._ Ownarfﬂperat?r.N.arpo. N . o S . b
TERTWO [ | tme eray - i Neme _U.S. Department of Energy phone (509 } 376-7411
EMERGENCY streot 825 Jadwm Avenue Mail Address _ P . 0. BOX 550, R]Ch] and WA 99352
::gmoous cry Richland county Benton  state WA zip 99352 Emergency Cortact B
CHEMICAL _ Dun & Brad _ _ Team Leader, Public Safety
INVENTORY SIC Code ﬂﬂﬂn NUMberl 0] 3 ] l 4 [ 4 l SI | 6 | 1 | 8 | 6] Name _John B. Ha]l Title and Medical Programs Team
N T ) phone (509) 372-1677 24 Hr. Phone (509 ) 373-3800
beri | IID P 1
ion - Official™ - — p - TR
Specific SUsell o Ll — - — - — | Name Title
Information B3 Lo " -
by Chemical ' 11-._0“"' S IW’_F’““"" | Phone ) 24 Hr. Phors { )
Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 1994— . D Ch'e'_ck if in"fo.ﬂﬁ'a'tibn' belbw is idérific&] to'the ;l.lfl*él'mét.ioﬂ submltted i_a_s:t.s_cg.a:r',;
------ . Physlca'l' HEEES G i ' T PT Storage Codes and Locations - g
C ' G ET L (Check alt n‘_)a_tapply)_ L _' e s pe ‘Srorage_L_o_cauana o dhat
Trad v | Fi Max.. Dally SODIN RIS
[ | l I I J f l l L__I I x| Amounﬂcodei - |[BI1]4] 408a__ 400 AREA
udden Release | - .
"Gham name DIESEL FUEL | | of Pressure T B[1i4] 408B 400 ARFA
i Av Da:l Lo
§-! || Reactivity An?ount {:ode] B{lj4] 408C 400 AREA
Check aif O K O X O 0O _& Immediate facute) | : Sl Cil]4} a27 400 AREA
that apply:  Pure Mix Solid Liquid Gas EHS i Delayed fchronic) .EB No o[ Dav‘ .:. 181114 427 400 AREA
EHS Name — Onsite Wovel. . |[D]1[4] 427 400 AREA []
d [ v | Ei -Max. Dail
ST T CL] OO s [x] e [oT6] Xt ém; |[BI1]4] 4621 400 AREA
A [ | Sudden Relsase e Ll T T Bl1l4
chem. Name DEESEL FUEL || of Pressure : 2% 4621W 400 AREA
|| Reactivity Bil}4 4721 400 AREA
Check alf O X O X [:] ' i Immediate facute) [ LT Bl1]4] 481 400 AREA
that apply.  Pure Mix Solid Liquid Gas EHS _L. Delsyed fchronic) No 5 Dn“ _::. : A 1 4 481A 400 AREA
EB On-Site tdays}. S D
EHS Name S
Trade ~ 1k r ‘Max. Da:ly R
as (LT 1001T] [aT6] [6] s (O)[X]7  |[OT4]Rmmtenn C[2]4] 405 400 AREA
Chem. Nama D] E IH! I,EHE ﬁ] ]COI || of Pressurs
i q ‘Avg, Daily
|| Reactivity : A:mﬁiflfit"ibo o
Check aif D m D m D D l immediate (acute)
that apply:  Pure Mix Sofid Liquid Gas EHS L Delayed fchranic) D
EMS Name
_C:egiﬁgaﬁ_qn (Bcad bf}d_';ign:a:_h_e,r_ co_n_:p_fe_tin_g-aﬂ ._s¢_=_cft!bf:l§1 ST Optional Attachmantt 3
1 certify under panalty of law that | have personally examined and am familiar with the information submitted in pages one through 52 . and that based on my . | have attached a site plan
inquiry of those individuale responsible for obtaining the information, | balieve that the submitted information is true, accurate, and complete.
£ R Acting Program Manager 1 hav; at‘tacl';’et::l a !Iit of site
James asmussen, coordinate abbreviations
Office of Environmental Assurance. Permits. and Policy 02/22/95 . 1 have attached a description of

Name and official title of owner/operator OR owner/operator’s authorized representative Signature Date signed dikes and other safeguard measures

A-6000-633 {02/92)




NA7890008967

washmgton Commumty R1ght To Know #

. Owneni'Dperator Name

Name

U.S, Department of Eneray

Page 22 ot 52  pages

Phone 592) 326-2&11

Mail Address

P 0. Box 550 Richland WA 99352

_Facilrty Idantlﬂcatwn S S AR
TIER Y Name t g b
GENCY .
i':;“ sweect _825 Jadwin Avenue
uazaroous | otv __Richland county Benton  state WA zp 99352
Dun & Brad
CHEMICAL SICCode NumberloIBI"l4l4J5l_|6]1|8I6l
INVENTORY
S Rey IiD# |
Specific Lo Og:.::al . SRR
f:: %T:nﬁ?::l g Only l Date Received |;-:

Name !]Qh" B. H§T1
phone (509 ) 372-1677

Narme

Phone ( )

Team Leader, Public Safety
Title @and Medical Programs Team

24 ur. Phone (509 ) 373-3800

Title
24 Hr. Phone ( )

Reporting Period: From January 1 to December 31, 19 94

SmE Chgék it information below is identical to the information; submitted dast year,

5 S Physical o e Rt ToRLT ' Stofage Codes and Locations =~ . o
Chemlcal Descnpnon o : ar;'da:l;;!sth SESL Inventory ; ;'5' AR ;1 Nen-Confidential} e e
z S ' : J'Check all that applyl | pE T T e g g Storage Locations " - t
:S;SF I6!3|1I4IBI I6I2| @ J.':f':;[] e e k‘;’;u?:'{zom ~ |[RIZ]4] 200E AREA TRANSFORMERS
Ghem. Name DIMETHYL STLOXANE | |otProcsure | ool |RILI4 ] 2008 AREA TRANSFORMERS
I || Reactivity .A:ngb-bg;i'{ga;iig Ri1{4] 300 AREA TRANSFORMERS
mg"hick al:" X D B m O {Ejns || immediate facutel : i Ri1]4 600 AREA TRANSFORMERS
ot apply:  Pure  Mix Soid Liquid Gas | X | Detayed tehronic) 39‘§1 i ¥
EHS Name . on-SHe tdays).... . I:I
ens (1 J7171518] [114] [a] sex[CIf[ 7= A’::ﬁ?zom-:.:,:.:s':f N[1]4] 2703  200F AREA
chem. Name DI POTASSIUM PHOSPHATE | lotfressure | oo oo D141 2714A  200F AREA
|| Reactivity - D 1 4 2718 ZOOE AREA
Check alf m D [X] [ﬂ E] __L Immediate (acute/ D[1)4 2918 200F AREA
that apply:  Pure Mix Solid Liquid Gae EHS i Delayed fchronic) : Ml114 2995 200W AREA
EHS Name JINI1]4] 2225 200W _AREA D
ens 1 T7]7]518] [114] [4] s [ 4P |M]1]4] 2225a 2004 AREA
chem. Name D] POTASSIUM PHOSPHATE | | of Prassurs JINI1[4] 222SA 2004 ARFA
| _ ] Reactivity i D 1 4 234—52 200” AREA
g):tc: af:_ [X] D [Xl m D Ds L Immediate {acute) :" D 1 4 2734ZG Zoow AREA
eply:  Pure Mix Solid Liquid Gas EH l Delayed (chronic) : N l 4 306E 300 AREA
EHS Name [(c]2]4]} 405 400 AREA ]

-Cartification’: (Read and sign after completing olf sectionsd 005 i el

| certify under psnalty of law that | have personally examined and am familiar with the information submitted in pages one through
inquiry of those individuais responsible for obtaining the information, | believe that tha submitted information is true, accurate, and complets’.

. and that based on my

| Opricnal Attachments:

! have attached a site plan

| have attached a list of site
coordinate abbraviations

James E. Rasmussen, Acting Program Manager
Office of Envirornmental Assurance. Permits. and Policy 02/22/95
Mame and official title of owner/operator OR owner/operator's authorized representative Signature Date signed

| have attached a description of
dikes and other safeguard measures

A-6000-633 {02/92)



Washmgton Commumty nght To Know #: WA7890008967 Page 23 ot 52  pages

- Faciity Identification ... . - S, | OwnerOperator Name ¢ _ . _
ETIE:;E:: O [are ——»i:—D—&P—ngﬂ—t—Qf—Eﬂ-e—‘“—gf———ﬂia L nford Site Name _U.S. .Department of Energy Phone (509 ) 376-7411
M
sweet _825 Jadwin Avenue Mail Address _ P .0, Box 550 R1ch1 and WA 99352
o + _Richland Benton _ swe WA zp 99352 [Erergencycomtser — —
HAZARDOUS City icnlan County DENLGON  State ip rgency Contact' iio win o TR L R e
CHEMICAL — Dun & Bradl | | Team Leader, Public Safety
INVENTORY sic coss [9] 9] 919 norser [0[3]-[4]4]5]-[6]1]8]6] name _John B. Hall Title and Medical Programs Team
: s I T "7 | Phone {509 ) 372-1677 24 Hr. Phore (509 ) 373-3800
Of':lwi -Z [ln * | :
Specjf"c cﬂ.i — - LRSI T R ERETTI - .Z
information s g:ley I Date Rocelved ': Name Titla
by Chemical o . R Phone ( ) 24 Hr. Phona ( ) ,
|
Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 19 94 . D'ZZ'Checkzif information below is identical to the inforfna?\ﬁoﬁ.s'-ub'mi'.tted. 1ast year,
. Physical .7 TR T © Storage Codes and tocations | S
Chemlcal Descnptlon . : ":(da:!:r;th : Inventory ; .; o S {Non-Confidential} . - b
fCheckali that apply!} el P - - Storage Locations t

]e|4|7|412J [5|5| @ sl':,‘;? [ |Fire -r;’;u_ﬁz':zm, T

Sudden Releass D l 4 105N lOON AREA

Eem.NameDIST (PET), SOLVENT- | [otPressue |l o0 HE]L]4]) 27158 200E AREA
DEWAXED HEAVY PARAFFINIC || Reactivity -i}’n’o Dai;;m) - |{D|1]4] 272AW __ 200E AREA

C:;:reck al:{ m [m D m D D __5_ Immediate (acute! | D{1]4 291A 200FE AREA .

ar apply:  Pure Mix Solid Liquid Gas EHS i Delayed (chronic) “1Dlila PoOg8 200F AREA .
EHS Name 0"5“”""”_,___, DI1]4] 234-57 2004 AREA - L]
cas[ 1614]7]4]2] [6]5] [0] sems[ ] :;i;dmmm 'A‘:,’;uﬂt"izod, - |[D]1]a] 272uwA_ 200W AREA

chem. Name DIST (PET), SOI_VENT— || of Pressure : Sl : D|1]4 3709A 300 _AREA

DEWAXED_HEAVY PARAFFINIC || Reactivity mn A:nowga-;gade, D{1]4] 1226 3000 AREA

Check al m m D [X] [:] D i immediate facute) |- 2 i : D|1]4 1227 3000 AREA

that apply:  Pure Mix Solid Liquid Gas EHS X

Delayed fchronic) : No. o! Days : ::.: :
On Slto {daysl : D

EHS Name
eas L1 [110]7] [2[1] [ ses[JY[x]e= r:;u?:':' NI1]4] 11438 100N AREA
chem. Name 1, 2-ETHANEDIOL | fotpressure | Di1f{4| MO942 100N AREA
|| Reactivity D l 4 1]71 1100 AREA
Check alf [X] {X} B m D D L Immediate (acuts) DI1]|4 1172A 1100 AREA
that apply.  Pure Mix Solid Liquid Gas EHS i Detayed (chronic) Di1la 1176 1100 AREA .
EHS Name G{1[4] 2703E _ 200F AREA | []
Certilicatiori'-!ﬂcadandsign afre.r compfeting'aﬂséci‘idnsf--- e T T e o - | Optional Attachments oo R
oty ndr ponaty of e St e porcoraly examined nd am (oo vt the formatios subrited i pagesone hough B2 . and that bace on v sz skt i

I have attached a list of site

James E. Rasmussen, Acting Program Manager e ached st
Office of Environmental Assurance, Permits. and Policy 02/22/95 = ! de iations f
Name and official title of owner/operator OR owner/operator’'s authorized representative Signatura Date signed ave attached a description o

dikes and other safeguard measures
A-6000-633 (02/92}




Wash1ngton Commun1ty R1ght To Know #

NA7890008967

Page 24 of 52 pages

jFacduty idantaﬁcatnon --------------- Ownerfoper_at_m_r N_ame L S B - T
:JER?;E:::IO Nams US. e - Name U,SI |)gpgr£mgnl. Qf Eng[jgy Phone (509 ) 376 7411
D sweet _825 Jadwin Avenue Mail Address _ P, 0. BOX 550 Richland WA 99352
HAZARDOUS City Richland county Benton State NA Zip 99352 Emergencv Contact - Foal AR G
CHEMICAL Dun & Brad T Leader, Public Saf
VENTORY SIC Code ﬂﬂﬂﬂ Number M__l - [4 4 l 5] I 5] 1 IB l 5] name _John B. Hall Title asdamne:?c:[ Progr;:xs :e:r:y
{ . - I Phone (509 ) 372-1677 24 Hr. Phone (509 ) 373-3800
For - D ¥
Specific 0{?:“' - R - N
Information ‘58 . . arme Title
b Greme | O _.5l éatf Received _ _ H oo T3 A
g’mporranr; Read alf instructions before completing form Reporting Period: From January 1 to December 31, 13 94 g D:: Cﬁ:eck lf I_rj_fpr'ma:tipr_i below is identical to t“e'i'_'i‘?"naﬁ_gn' subt.nit;:e.d .Iast j*:,vga_r.
B : _ Physlcal-j-j-jj-i;_ SRR T s TP T 17U Storage Codes and Locations
S Chermcat Descnption R G a"‘_'daf:r;':h.. : : : Inventofy : _ ;::'; ::‘: - {Non-Confidential) *
[ (Checkaﬂrbér'apbly}_: S o fies o ps © Storage Locations
SR o] LZJLI I Nk EI X]fe 'A":::,uﬁt"fzod,; - |[PaT4] 2zuE_ 200k AREA
¥ Chem. Name 1, 2-ETHANEDIOL || of Pressure : . |IB]1]4] 2714A  200E AREA
= || Reactivity mg :",,,vw?:",\;,d,-,- U |IB]1[4) 272AW _ 200E AREA
" greck a?’ m [X] D [X] D D _L Immediate facute) : ) o Mil[4 2225 200W AREA
at apply:  Pure Mix Solid Liquid Gas EHS _X_ Delayed fchronic/ No._af Da'y's D{1]|4 234-57  200W_AREA
EHS Nome [3[6]5]onske v |IDi1]4] 2726A 2004 AREA []
eas | [1T0]7] [2]1} [i] seemt [f[X]0e T-i’éuﬁf‘liam |[R12]€] 308 300 AREA
chem. Name 1, 2~ETHANEDTOL || of Pressure g a4 309 300 AREA
|| Reactivity mg A;;gw?:';godc, ||DfL]4f 328 300 AREA
g M 0 O K O O |[X]mmesie e |- preme® . |[cl2]4] 337 300 AREA
2t 2PNy Pure Mix  Solid  Liquid  Gas EHS i Delayed fchronic) No of Days C 1 4 3707(: 300 AREA
EHS Name . onsne eyt |[cl12]4] 3765 300 AREA ]
eas (1 T T17017] [201] (1] et L|[X]o 'A':.’éu?,?’{iod,) “)[p]1]4] 1226 3000 AREA
chem. Name 1, 2=ETHANEDIOL [ | iFreesore oo oo |[plil4] 1227 3000 AREA
|| Reactivity EE Avg D"’Iy lCi2([4 405 400 AREA
(;heck a{: [X] D m | O l Immediate facute) | Aot (C*:?.éei : _- Rl2|6| 427 400 AREA
that apply:  Pure Mix Solid Ligquid Gas EHS i Delayed fchronic) : No ot Dayc D 1 4 4831 400 AREA
EHS Name .0“5'“”"”"”:'}.' R|2|6] 4862 400 AREA D

Cetilication _ (Read snd Sign after completing all sectionsi

James E. Rasmussen. Acting Program Manager ]
Office of Environmental Assurance, Permits. and Policy

| cartify under penalty of law that | have personally examined and am familiar with the information submitted in pages one through

. and that based on my

“. ] Optional Attachments .

| have attached a site plan

inquiry of thosa individuals responsible for obtaining the information, | believe that the submitted information is true, accurate, and complets.

02/22/95

Name and official title of ownerfoperator OR owner/operator's authorized representative

Signature

Date signad

| have attached a list of site
coordinate abbreviations

| have attached a description of
dikes and other safeguard measures

A-6000-633 (02/92)



Washmgton Commumty nght To Know # WA7890008967

Faculrty Idermflcatlon e . : : i S T Ownerfﬂpei'ator Narne Bt

TIER TWO Name LU.S. e - j Name “:52 ngl)ﬁ[‘!,mg"t QI l:“g[g! Phone (509) .32 Z&H

Page of 52 pages

iI:EHGENCY sweet 825 Jadwin Avenue Mait Address P, 0, BOX 550 R1ch1and WA 99352
HazaRDOUS | €Y Richland county Benton  stae WA zip 99352 Emergency Contact . -

HEMCAL 1 sic cone [9]9T9T0]  *Nomber [0[3]-[4]4]5]- [6]1T8161| ... sonn B. Hall

INVENTORY
Phone (509) 372'1677

24 Hr. Phone (509) 373—3800

Team Leader, Pubiic Safety
Title and Medical Programs Team

Cemﬁcatron {Read and stgn after compfermg aﬂ secnonsi

inquiry of those individuals responsible for obtaining the information, | believe that the submitted information is trye, accurate, and complete,

James £, Rasmussen, Acting Program Manager
Office of Envirormental Assurance. Permits. and Policy

0;“!"0# PERCETTS 5 R B . l
by Chamica :: :.': _ o : '[Dat_a Focelved — — — J Phane { ) 24 Hr. Ph::e ( )
Important: Read alf instructions before completing form Reporting Period: From January 1 to December 31,19 94 :' D '."Ch:'u.:li_ i information below ls .ider.xtic.a].t_'cé_'tih'e iqf_qranti_bn :s_u_bm'm'ed' _i_a's_t vear,
: _ R * Physical " Do TR T 7 - Storage Codes and Locations |+ o
o : - " {Check all that appiy). | Lo e s p Srorage Locations :'.'f_
a{eﬂs | | l IIOJ 7] I 2 | 1 l . sl':ii I o r,:zuﬁ:':z;;;,_ o {[M]1]4] 6266 600 AREA
Esgﬁem. Name l ,2-ETHANEDIOL || of Pressure . ; : M l 4 747 700 AREA
r-;—h | { Reactivity mﬂ Amoun {cndel :
 Check al Xl X O ©® O O L Immediate facutel | R ‘ TN
that apply:  Pure Mix Solid Ligud Gas EHS I_L Delayed fchronic) : No ot Dav: o
EHS Name On- 51“' (ﬂ'-’)fs’ :_ y [:l
easl ] _17171015] [078] [0] seme [ T|[X] e r&’iuﬂf'?'wd;{ ~ {IM]1]14) 1706KE_ 100K AREA
chem. Name FERRIC CHLORIDE | ot Pressure 5 IJ' . ': oML 4 2024 200E AREA
X | Reactivity mn ﬁf“n‘;uﬂa':\;éﬂa v l{N[1)4] 2703E  200E AREA
Check all m m [X] [X] D D __x_ Immediate facute] |- " R M 1 4 2225 ZOON AREA
that apply: Pure Mix  Solid {iquid Gas EHS | Delayed fchronic) | 1 N 1 4 2225 ZOOWJREA
EHS Nama Ni1i6§ 22258 200W AREA I:l
aas[ | [717]0]5] [0]8] [0] semee ] E o o NI1l4]| 22250  200W AREA
Chem. Name EEBB ] 1 CH] “B ”!E | | of Pressure M l 4 ZZZSA ZODW_AREA
| X | Reactivity Nf1[4] 306E 300 AREA
fthc:k "‘C{ [X] [X] [X] IX] D D _X_ Immediate {acute) z : e A 1 4 310 300 AREA
at apply:  Puyre Mix Solid Liquid Gas EHS |__ Delayed fchronic) ;' e e Nilf4 600 600 AREA
EHS Namo °" st vt 1[MI1]4) 6266 600 ARFA (]

| certity undar penalty of law that | have personally examined and am familiar with the information submitted in pages one through 52 . and that based on my

02/22/95

Name and official titte of owner/operator OR owner/operator's authorized representative Signature

Date signed

Optional Attachments @ -

| hava attached a site plan

| have attached a list of site
coordinate abbreviations

| have attached a description of
dikes and other safeguard measures

A-6000-633 (02/22)



Washington Commumt_y R1ght To Know # WA7890008967 Page 26 of 52 _ pages

Facily Gentification T . [ownerDperator Nams -
TIERRENlchUO Name _U.S tme ray - d Sit Name _U.S. Department of Eneray prone (509 ) 376-7411
EMERG .
D street _825 Jadwin Avenue Mail Address _P. 0. Box 550, Rlch]and WA 99352
HAZARDOUS T Richland county Benton  swte WA zp 99352 [EmergencyContact TR R S I RS
CHEMICAL - Dun & Brad _ _ Team Leader, Public Safety
AVENTORY sic code (9] 9] 919 nember [ 0[3] - [4]4]5]-[6]1]8]6]] . John B. Hall Tle and Medical Programs Team
T ] oo (509 ) 372-1677 24 br. Prona (509 ) _373-3800
< {me |
Specific e R L R Nama Title
Information : .
P Date Received
by Chemical '_ — - J Phone ( ) 24 Hr. Phone ( )
Important: Read all instructions before completing form Reporting Pericd: From January 1 to December 31, 18 94 {j : :Check if infuﬂi‘iaiiu'n' belo.v'v' it:ideniiéal to th_e inférlh'aﬁﬁﬁ submittad 1$st yeé_f.’
L . " Physical . A ) TP T .- Storage Codes and Locations-: 0
Chemtcai Descnphon a';fa;:::h. 'Inv'en'ty:ry:'._.. IR ;; -r: : {Non-Confidential’ >
lCl:eck all that apply} & LS P Smrage chamms " L

;g,\s| | ]7|710|5| lols @51'::@ [X] e r;zuﬁs'::oa;,“”

Sudden Release : N 1 4 6266 600 AREA
_Qjem.NamB FERRIC CHLORIDE | _ | of Pressure SRR oo -:_: Nili4 747 700 AREA
& L Reactivity m i\:?ou?walzodé):.. S
.éc;’e""k alf [X] m {X] X ] D i Immediate facuze) - e o - f.: L

that apply:  Pure Mix Solid Liquid Gas EHS

| | Detayed {chronic) 7 .No of Daye: o0
On Sita (days]- B D

EHS Name

eas [T1T4T011T7] [319) (1] st (|0 ;",::UE:*'::M,,'-_:.- E]114] 27142 200E AREA

Chem. Name ou U || D:Pr::sur:!““ E|1]4 275EA 2Q0E AREA
|| Reactivity N 1 6 ZZZSA ZOOW AREA

Check alf m m D m D E] _Z_ Immediate facute) E|ll]4 234-57_ 200W AREA

that apply: i Saolid  Liquid G EHS
PPIY- Pure Mix ol fau as Delayed {chronic]

EHS Name

CAS[ |6|8]5|513J |0|0] E S?:i:D ::::dennelease
Chem. Name FUEL OIL NO. 6 -

of Pregsure

B|1/4| 384 300 AREA

Reactivity

Check all |:| IX] D m D D I Immediate facute)
X

that apply:  pure Mix Solid Liquid Gas  EHS

Delayed {chronict

EHS Name

g: Suc:ebt?:vs}_f : | D

Optional Attachments .

Cemhcatlon {Read and s:yn afre! i:omp!e:mg aa‘l secnnns}

{ cemfv under penalty of law that | have personally examined and am familiar with the information submitted in pages one through 52 and that based on my | have attached a site plan
inquiry of those individuals responsible for obtaining the information, | believe that the submitted informaticon is true, accurate, and complets.
I have attached a list of sits

James E. Rasmussen, Acting Program Manager ! have attached a list of
Office of Environméntal Assurance. Permits. and Policy 02/22/95 " ! o <
Name and official title of owner/operator OR ownerfoperator's authorized representative Signature Date signed | have attached a description o

dikes and other saleguard measures
A-6000-633 (02/32)




Washington Commumty nght To Know # WA7890008967 page 27 of 52  pages

Facul:tyldentmcatmn i i i Do 0L | OwnerfOperator Name SR e o
TIERTWO [ . u.s. t ergy - ord Si name _U.S. Department of Energy phone (509 )_376-741]
EMERGENCY  I'steet _825 Jadwin Avenue Mail Address __ P, 0, Box 550, R1ch]and WA 99352
:::ARDOUS City Richland county Benton state WA zip 99352 Emergency Contact™ . -7 R R R W N T R R -_
| siecose ﬂﬂﬂﬂ “imber [013] - [4]415] - [6]1]8T6f ... sohn B. Hal1 :s:mt:::’::'pizz::;::::;’
- SR T | phone (509) 372-1677 24 mr.phone (509 ) 373-3800
Specific p;?:m IlD.‘.. - _ T - I
Information L g:'l’v : IData Received ] Name Tithe
by Chemical AT Phone _{ ) 24 Hr. Phone ( )
Important: Read alf instructions before completing form Reporting Pericd: From January 1 to December 31, 19 94 D 'Ch'ac'k'ii mfonhatlon below is identical to the lnformatlon submmed Iast year.
o i e S e : m\gicﬂi‘ _ : TR _ Stcara?'?I Coggsf?gc_! L‘nf’atwns L G
i_"';'_! o o Ch e 1D seription | @ aza.;'as'-.'. " lnventory Y - °. L ANen m'_‘ _ent.sa 1 P
Y? L ° """" fCheckHaﬂrb;tépplyﬁ R R P 3'21 : -r:'  Storage Locations !
wsl |618|4|7|61 |3|4| @ 51':3[! :Z‘;:dennelem f:«_fugt'i('i’;a;; B[1]4] 1818 100B AREA
¥ Chem. Name DIESEL FUEL NO. 2 || of Pressure T I E SRSt All114]| 100DR1 100DR AREA
o | eactiviey m J.’:‘?éa s ||AIL]4] HEAVY EQUIPMENT POOL 100N AREA
- -ec a x Immediate facure, A 1 4 21683 200E AREA
g)ar :ppgy: PE%E [lé]x 5% L?Sid G[a]s EDHS z Delavedt{chfonf::}’ No ,_-,f DGYI‘. D114 M0D966 200FE AREA
EHS Name °"s"° Wt 1|A[1]4] 21845 2004 AREA ]
os [ T61841716] [3]4] [6] sz [f[ ] k‘&‘éu%"i‘c’am - |[AI1T4] moz3s 200w AREA
Chem. Name S U 0. || of Pressure L e :- _ Alll4 318 300 AREA
|| Reactiiy -A:“nw?:ﬂvw' o |[ALLT4] 3701N 300 AREA
oot X X O K O O] |[X] et eure 015 Ameunt o ~|[o]11%] 384 300 AREA
that apply:  Pure Mix Solid Liquid Gas EHS X elaved fchronic izt A l 4 607 600 AREA
. et e 3?1 séfw‘ivsr]* {[Al112] Mozz3 600 AREA []
sl L L LT L]0 O s e s rr::;ulr)s‘:[:zad’él”::. | R[1]4] 190KE 100K AREA
chem. Name HEAT TRANSFER O]1 [ of Pressure RI114] 308 300 AREA
| Rescrivty mg A, |[RIL14] 405 400 pRER
Check alf D [X] D IX] D D i Immediate facute) mo“" "—‘° :
that apply:  Pure Mix Seolid Lliquid Gas EHS X Delayed fchronic) No of Day:
- 9'.* o O
.cglr_ti!igation_ {_ﬂe_adaqd__s’igﬁ gf_ge:r compfe_t_."ng Hfsecriansj- S o - :: T T : :.:.:_:. T Optio_ﬂal:A.tta_c_hments_-_ R
iy of those ndividuals respontible Jor sbtaming the information. | betleve thar the L':fé’;"nilﬁ’?n‘fgfé"ﬁfﬁﬂ In pages ore MOV g O that based on my ! have attached a site plan

| have attachad a list of site
James . Rasmussen. Acting Program Manager . 02/22/95 coordinate abbreviations
Office of Envirommental Assurance, Permits. and Policy | have sttached » description of

Name and official title of owner/operator OR owner/operator's authorized representative Signature Date signed dikes and othsr safeguard measures
A-6000-633 (02/92}




wA7890008967

of 52 pages

Page

Washmgton Commumty nght To Know #

Name S, DQDQI tlil IIL | Ene[g! Phone 599) 325—2&”

P.G. BJ{ 550 R]ciﬂand WA 99352

Facrlny ldent;f«:anon i Ownarmperator Nartie

TIER TWO Namo U t _ ‘te

N .

ih':iRGE cv sweet _ 825 Jadwin Avenue Mail Address

HAZARDOUS City Richland county Benton state WA zp 99352 Emergency Contat:t

CHEMICAL _ Dun & Brad 31_1% _ I l 1 l 8 l 6 '

(NVENTORY SIC Code ﬂnmﬂ Number M_J [_l_q'__li' 6 Name ._‘klhﬂ_&_ﬂ_i] ]

. : o : Phone (509 ) 372 1677
ff?' . W’ J'—
i . Official - — o
Specific T T Usg N N
Ibn;oé?:;:;’;’ . .On_ll'v o Eate. F\Iet.::eived . 1 Ph::: ( )

Team Leader, Public Safety
Title and Medical Programs Team

24 Hr. Phone (509 ) 373-3800

Title
24 Hr. Phone ( )

Important: Read aif instructions before completing form

Reporting Period: From January 1 to December 31, 19 94

: D : .;:h"eck if info'rmation be!o‘w is i&enticﬂ t6 the i_nforfnatioﬁ subr_rgiftéd tast year.

rﬁ,{*:‘z """ Physical =~ . 5 I A " Storage Codes and Locations @ - o
‘g':: . Chemtcal Descrlption am;::':h o '-j Inventory - ; ; :" . (NOWConfdentiall o p
\ﬁ; . ’Cf'“’k 2l that apply) - Vel ST T Smrage Locatmns ¢
sl J 17 I W 6 4] L 9l - s?ii? Ij Hi T.:’;u?.:“;';a,'_) . |[NT1]4] 1706KE 100K AREA
jﬁﬁmmumeHYDROGEN FLUORIDE | X f ot Pressure M{1[4) 1169 1100 AREA
i3 | X | Reactivity mﬂ ﬁ:ﬂ%ﬂ%"i’;ﬂ de, Nj1j4]| 202A 200E AREA
o O M 0 X O X % imemeciate (acute) | e [N[1]4] 2703E_ 200E ARFA
that apply:  pure Mix Solid Liquid Gas EHS X | Delayed fehronics : of B NI1ll4 2225 2006 AREA
EHS Name 0G 0 — gzs’:&‘z"‘ ol (ML 1] 4] 2228 200W AREA D
casl | [716]674] |319] Secret j';‘;den e @E’A‘;’;J::'{zw N{1]4) 222SA  200W ARFA
Chem. Nama RO Uo L of Pressure T Nil|4 234-57 200W AREA
X nemw E@ gf;_'gqg?‘;f}s;?_ & Cl1{4]| 2367 2004 AREA
%heck a::{ [:] [X] D [X]d ém __X_ Immediate facute) S Nil|4 27168 2004 AREA
atapply: Pure  Mix Solid Liquid Gas HS L Delayed fchronic) GE n;, 0’ i SN[ 114 306F 300 AREA
e ame HYDROGEN. FLUO BaGEE! o |ITTe] 32000 Aaca ]
ens [ 1 171616]4] [39] [3] e[ ][ ]7~ E[ﬂf;*i-k?aﬁ,,._ N[1]4] 6266 600 AREA
Chem. Name 0 uo .._X_ D;‘P’:‘n‘“:'ea“ B S
'L Reactivity . lim%unt'tzodel
Check alf m D B] l_ Immediate (acute}
that apply:  pure Mix Solid Liquid Gas EHS l Delayed fchronic) No. of Dapé
ns name HYDROGEN FLUORIDE _ | on:Site idays (]

Certification: {Read and sign after completing all sections] - .

I eertify under penalty of law that | have personally examined and am familiar with the information submitted in pages one through
inquiry of those individuals responsible for obtaining the information, | believe that the submitted information is true, accurate, and complete.

. and that based on my

Optlonai Attachmentc e T

- | have attached a site plan

| have attached a list of site
coordinate abbreviations

James E. Rasmussen, Acting Program Manager
Office of Environmenta) Assurance. Permits. and Policy . 02/22/95
Name and official title of ownerfoperator OR ownerfoperatar’'s authorized representative Signature Data signad

1 have attached a description of
dikes and other safeguard measures

A-6000-633 (02/92)



Washington Commumty Right To Know # WA7890008967 Page 29 of 52  pages

Facllrty Identlfucation A SIS L OwnerIOperator Name: . - j B
ET'ERRE:::(:’ Name _U_S,__Ikuﬂ;mgnjiﬁfugmy___ﬂ_anford Site Name Ment of Eneruv prone (509 ) 376-74]11
MERG
AND sweet _825 Jadwin Avenue Mail Address _P. 0, Box 550 R1ch] and WA 99352
HAZARDOUS City Richland County M state WA zip 99352 Emergency Contact’ st T T o
CHEMICAL _ Dun & Brad _ _ Team Leader, Public Safety
INVENTORY SIC Code ﬂﬂﬂﬂ N"""berl OJ 3 I I 4 I 4 I 3 ] I 6 | 1 I 8 | 6 I Name _John B. Hall Title and Medical Programs Team
: R T e T phone (509 ) 372-1677 24 r. Phone (509 ) 373-3800
ke l D ¥ I
Specific . 0{;:::" . N T o T
Information - N o L]
; Only = -+ | Date Received
by Chemical P [ - ' Phone ( ) 24 Hr. Phone ( )
Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 18 94 D :Check' it informa_tibn below is id_eqtical t6 the information submitted fast véar. :
: : Physical . - L ST T Storage Codes and L_oéatiéns Y
. Chemlcal Descnp‘tlon CoT i - “ﬁgﬁ:':h S : ':_ : lnvantbry ; ;-: r: (Non-Confidential). b
: {Check slf that epply} A e 8 P Storage Locations . -v

:m3r|1|3|4|s|s| [ole] (2] I J::;::IZI

< Max. Dally o
Fire Amount lcode) -

i 53 : Sudden Release E 1 4 2714A 200E AREA
'm_as_:hem. Name HYDROXYLAMINE NITRATE | | of Pressure _ D 1 4 275EA 200[’: AREA
A | Reactivity mﬂ gvmsouaai;;od,, coo]MILial 2225A 200 AREA
Chheck al;’ D IX] D [x:l D D i Immediate {acuts) : 't' S 5:: : E|l1({4 234-57 200W AREA
that apply:  Pure Mix Solid Liquid Gas EHS x elayed fchronic o o :_'.: ':. c 1 4 2362 00
EHS Name = Delayed fehron) gn ‘;:aold‘-'wslf" . 2004 AREA : I:]
eas[ 1 [8fofof8] [2]o] [6] <ot Z;*;;“mm ?m":\’éuﬂf'{l'od;_-f - |[pT1]4] 11881 1008 AREA
chem. Name KEROSENE | X f of Pressure -~ {|D]1]4] 183KE _ 100K AREA
|| Resctiviy ﬂﬂ g;f;wgm;;o d;," o |[ELL]4] 105N 100N AREA
Check alt dJ [X] D [m O 0 X | immediate facutes {5 i ' S D{1{4}f 15027 Z00E AREA
that apply:  Pure Mix Solid Liquid Gas EHS || Delayed rehranics E 5 No of Days D 1 4 275EA ZOOE AREA
EMS Name omsheldays . |{D{1]4] MO845  200E AREA []
eas [ 1 J8J0J0]8] [2T0] [6] secm [|[X]F 'i‘:.’fw?:'g':ad,s’ |[DI1T4] 2706T__ 2004 AREA
chem. Name KEROSENFE | X | of Pressure s e {ID]1 1A 27T 200W AREA
|| Reactivity - A‘,’f 'l-'_‘.";" s 1211141 3711 300 AREA
C'-'hheck a.?' D m D [X] D ES i Immediate facute) o °U‘|-’C0 R D l 4 1226 3000 AREA
that spply:  Pure Mix Solid Liquid Gas Delayed (chronict N, of Days e D 1 4 4713A 400 AREA
EHS Name °" Stetdsys) . |[D]1]4] 4831 400 AREA ]
Cortificatiori: figad and sign aftsr complating afl sectionsy:. .. .. SR e Opttional Attachments L
| ortty under penai ot e that | v personaly cxamited and am (ol it the iformation sbmited I pages one througt 52 . and that based on oy have stached a s pln

. f have attached a list of site

James £. Rasmussen. Acting Program Manager e abbrevisd
Office of Environmental Assurance. Permits, and Policy 02/22/95 ":“’d"“ ca ’“'“'"“_‘ .
Name and official title of ownar/operator OR owner/operator’s authorized representative Signature Date signed | have attached a description of

dikes and other safeguard measures
A-B000-633 (02/92)




wash1ngton Commun1ty R1ght To Know #

WA7890008967

Page

30 ot 52 pages

James E, Rasmussen,

Acting Program Manager

Ccrﬁfjcatipn {Bead.and isr'gn_ afret_ compfet_ing'afl se'ctr'qnsl E

Office of Envirormental Assurance, Permits, and Policy

| certify under penalty of law that | have personally examined and am familiar with the information submitted in pages one through
inquiry of those individuals responsible for obtaining the information, | believe that the submitted information is true, accurate, and complete.

Facclrty Identlﬂcauon : : s OWHCTIOP“‘“" Name RIS : : : T
::gz;::yo name _U.S. Department of Energy - Hanford Site Name _U.S. Department of Energy prone (509 ) 376-7411]
D steet 825 Jadwin Avenue Mail Address _ P. 0O, Box 550 R1ch]and WA 99352
wazaroous | ctv _Richland county Benton  stste WA zp 99352 [Emeigency Contact R o
un & Brad i
cHEmcAl | sic code ﬂﬂﬂﬂ *wumber (03] - [4]4]5] - [6T1]8[6]| , John B. Hall o Zﬁimntﬁ?i'if'pfﬁﬁi;ﬁﬁi‘:;"
g l ) I Phonea (509 ) 372-1677 24 Hr. Phone (509 ) 373-3800
For Z D ¥ ’
}S‘pfeciﬁc_ : Othc:al. S = . N T
nformation R - ame "
by Chemical s Q}nh.r:::_: B IVD.at.e.R.ecelved. : I Phone ) 24 Hr. Phons _{ )
F?Jmporranr: Read all instructions before completing form Reporting Pericd: From January 1 to December 31, 19 94 . [:] '_C'he'.ck it infol_'n'\:lﬁfion belaw |¢ identical to the ihfp_r_hj!ia!iﬁn subrphfeﬁ_l_ast year,
SR EER . Physical. S I O o L.\ Storage Codes and I.ficétions_ a O
":‘g i . Chemica Descnpnon PLRLTEN a?{da:l:rgi;th . lnventory ER ; : ;' :‘ o ._.*N“F*?‘?ﬂ.f_‘dé"?ﬂ_"_ ‘ ) e
Ce ; " {Check all that applyl i R 9.:: £ p. i .S‘t'z_:rag_e_iacariéhs' L t
o | 1] ] T I I EI sl'iii Ll e -i‘:\’;uﬁ:':zod,; . {[pT1Ta] 183KE 100K AREA
ﬂgwmnlhmaLUBRICATING QIL of Pressure s Al114| 27158  200E ARFA
%53 || Reactivity mn ﬁzugou?'l:i?;ode! D{1]|4 272AUW 200FE AREA
gmrckp;.gy_ FD [Nin s% L!Xl.d Iej I{_E—'_-'}S % immediate (acure) R N D 1 :’ 3711 300 AREA
at apply: ure txwoll fqul 28 | A | Delayed (chronic) No of Dayg R D|1 384 300 AREA
EHS Name O" Site ‘d-ay"':':” JLD[1{4]| 483] 400 AREA D
ens [ T8T0]1]2] [9]5] (1] s [J|[X]e T:a’éu'ﬁt"('!aa;j ©|[R]1]4] 100B AREA TRANSFORMERS
chem. Name MINERAL O]1. of Pressurs SR Ri1|4| 100D AREA TRANSFORMERS
|| Reactivity m,;;:':gw;, . {IR[1]4| 100F AREA TRANSFORMERS
creckar - X @ O] X 01 C1 |LX ] emediate sacores 7777 00 - J{R]1]4] 100H AREA TRANSFORMERS
PEIY,  Pure Mix Solid Liqui as L Delayed fchronic) No_. D_f Days-_; . . R 1 4 lOOK AREA TRANS FORMERS
Y A, | 1] ovstear  |[R|114] 10ON AREA TRANSFORMERS []
cs [ T8J01112] [9]5]) [1] s I f[X] 5= Tx":a’éu'iﬂiode, ~|[RIZT4] 200 AREA TRANSFORMERS
chem. Namo MINERAL 011 ot Proveur o |[AIn]a] 2101M 200 AREA
| Rosctviey g;gwgg:;;o w  |IRIIS] 2101 200e apea
g::rc: a::;f. m D [X] D D __X_‘ Immediate facute) | i 00 e : D 1 4 291A ZOOE AREA
pply:  Pure Mix Solid Ligquid Gas EHS L Delayed fchronic) No ofDays Dill4 Poos 200F AREA
EHS Name Onsite taayst - 1R[1]4} 200W AREA TRANSFORMERS ]

. and that based on my

02/22/95

Optional Attachments - -~ © -

| have attached a sits plan

I have attached a list of site
coordinate abbreviations

Name and official tithe of owner/operator OR ownerfoperator's authorized representative

Signature

Date signed

I have attached a description of
dikes and other safeguard measures

A-6000-633 {02/92)



Washington Commun1ty R1ght To Know #

WA7890008967 of 52 pages

Pagu

TIER TWO
EMERGENCY
AND
HAZARDOUS
CHEMICAL
INVENTORY

Specific
Information
by Chemicaf

Facllity Idamaf&cmon T

Ownerioperator Name R

Name _U.S. Qgpar];ment of Energy - Hanford Site Name _U-_-D_ep_ar_ment of Energy Phone (509 ) 376- 7411
street _ 825 Jadwin Avenue Mail Address _ P. 0. Box 550 R1ch1and WA 99352
cry _ Richtand county Benton st WA zip 99352 Emergeney Cantact = =0 -0 T T A P _
S1C Cote mmﬂ °”"~‘:£L11|olsl-|4l4ﬁ lslljelsJ vame _John B. Hall - Zﬁ:’“.é&?ﬂ:['p?:“;ll:f?i:;’
R R T R R T T T | prone (509 ) 372-1677 24 Hr. Phone (509 ) 373-3800
R For. : PD# I
- Oﬁmal B - - N
Ge . e : ame Title
- ..Only T IDate .R ~ ‘_,d ' Phone ( ) 24 Hr. Phone ( )

Important: Read all instructions before completing form

Reporting Period: From January  to December 31, 19 94 “[J Cheex if ihfofmation below is identical to the infonhléﬁﬁﬁ.éubmit;ed_h's't year.:

Ce_rgiﬁc:at_iun {Rcid _md_ sign after c_:omp[etiz_ag all se_ctr'on_s)-- s

James E. Rasmussen, Acting Program Manager ]
Office of Environmental Assurance, Permits. and Policy

| cemfy under penalty of law that | havs personally examined and am familiar with the information submitted in pages one through
inquiry of those individuals responsible for obtaining the information, | believe that the submitted information is true, accurata, and complete,

“i?',?} : amﬁ::tlh """ TI:I : Stora?;Cogesfggdlaoi:}atlom ' T TR E P
,E?w} A B chemncal Descnpuon ' <17 Hazdrdel oo | ©. ' Inventary. :':: e . m . oy e S T e
g fCheckachbarapply) B et R R Lel 8 p A .S‘rt_:rage Locamms -
E&sl l ls | 0I 1 I zl B 5| li] sl’:,iiD X]om k“;iuﬁt"lzms ~.|[PI1]4] 238-57 2004 AREA
E&hem. Name MINERAL OI1 | | of Pressure oo i et o 5 . D|1}4 272WA 200W AREA
%:‘“’: | | Reactivity mﬂ ﬁ:’“%u?_."i:od;""' R Ri1[4] 300 AREA TRANSFORMERS
" Chack all X X O [X] O3 O [LX} immediats facutes ' o o1Dy1]4] 1226 3000 AREA
that apply:  Pure Mix Solid Ligquid Gas EHS i Delayed (chronic) .EB e of Davi ,:- Dl114 1227 3000 AREA
EHS Name -0" Shetdaysl o JLR[114] 400 AREA TRANSFORMERS |____|
es [T _18]0[112] [o75] [ see [f[X] 7 k‘iﬁu‘ﬂf‘{am ~ |[R]1]4] 600 AREA_TRANSFORMERS
chem. Name MINERAL OIL | otpressure |
| Peactivity ?:;";;22""2;;;57 i
ack a X | immediate acute i [ P
g:u :pp'?y: PE@ %Ix S% Li%]id [G:a]s IE:Hls E :ma‘: dt{c:mm_:}} S N e 'f'D i o
EHS Nams O: ;It? {:i";.rs'! ' D
eas [T T T T T 10T T[] sl ] :’::;denwem _ it Bl1{4] 1171 1100 AREA
Chem. Nams MOTOR OTL || of Pressure Gl cl1j4] 1171 1100 AREA
|| Reactivity Dl1l4] 1171 1100 AREA
g;etc: a::;f’ I:I m s% Lmd D {E:H] L Immediate acure) Cll 4 1172A 1100 AREA
pply: Pure Mix  Soli iqui Gas S _x_ Delayed fchronic No of_Days Do Dj1|4 1176 1100 AREA
EHS Name OreSite mvs'- Al1]4]| 2711F  200F AREA I:]

Optional Attachmerits “.o - .

. and that based on my | have attached a site plan

1 have attached a list of site
coordinate abbreviations

02/22/9%

Name and official title of owner/operator OR owner/operator's authorized representative

Sighature

| have attached a description of

Date signed dikes and other safeguard measures

A-6000-633 {02/92)



Centification; Riead pnd sign sfter completing alf secyons). [ .1 il v iy

| certify under penalty of law that | have personally examined and am familiar with the information submitted in pagee ene through
inquiry of those individuals responsible for obtaining the information, | believe that the submitted information is true, accurate, and completa.

James E. Rasmussen, Acting Program Manager
Office of Environmental Assurance. Permits. and Policy

. ahd that based on my

washmgton Commumty R1ght To Know #: NA7890008967 Page 32 of 52 pages
Facility Identification - =00 i e s [ OwnerOperator Name, - SN R e T T
TIER TWO Iname _U.S. Department of Energy - Manford Site woms _U.S. Department of Energy phone (509 ) 376-741]
AND sweet _825 Jadwin Avenue Mail Address _ P, 0 Box 550, R1ch1and NA 99352
nazaroous | €t —Richland County Benton __ swte WA zp 99352  [Emergency Contact. 7 - — oo e
CHEMICAL Dun & Brad T Leader, Publi f
INVENTORY sic cate [9]9[9]9] nomber [0[3]-14]4]5]-(6]1]8]6] Name _John B. Hall Title az:mﬂe;?c:[ Progr;;ssie:;y
: : 55 T T T ] phone (509 ) 372-1677 24 +r. Phone (509 ) 373-3800
: " For ;_E_, D # .
Specific .ogic".'_ N j ] R T e
Information T wees : Name Title
by Chemical | O ["‘_"_ Received _ 1 e T 26 br, phone L)
Important: Read alf instructions before completing form Reporting Period: From January 1 to December 31, 19 94 D '._(::heck.if infurmatibn helbw is ide'nti'cal (o the-info@éﬁdn_s:ubifqitfed.iast 'ye;;_.
= S S
P AR R : " Hazards. A E R T, SR : o e
R EE T R S AP B ICher.'k ol that apply}_‘:‘._ gE R IGA T . Sroragg Locaqgns LT . t.:
i rade 1 x. Dai
g [T ] I l:l s'ic;‘etlj [P mou‘.it oo BI1[4] 2711E 200 AREA
"Ehém. Name MOTOR OIL || of Pressure Dil14) 2711E  200F AREA
D || Reactivity B[1]4} 2713W  200W AREA
Eh;ck alf D m D [X] E D _X_ Immediate facute)
that apply:  Pura Mix Seolid Liquid Gas EHS i Delayed fchronic)
£HS Name D
s [_[_[716]917] [317] [2] e L |[X]6 k‘;’;uﬁé"Izade, M{1]4] 1706KE 100K AREA
Chem. Name NITRIC ACID || of Pressure : N 1 4 1_83KE lOOK AREA
| X | Reactivity M{1]4]| 183KE 100K _AREA
Check all [X] m m D m _X_ Immediate facutel M 1(4 1159 1100 AREA
that apply:  Pure Mix Solid Liquid Gas EHS l Delayed fchronic) M 1 4 ZOZA 200E AREA
eHs Name NITRIC ACID N|114| 2024 200E AREA I:l
eas [ 1 17161917] [317] [2] seca [ f[X]6m A[114] 203A  200E AREA
chem. Name NITRIC ACID || of Pressure Cl1[4] 2044 200E AREA
L Reactivity N 1 4 22]B ZOOE AREA
Check ah'- m {X] D m I:] EX] __x_ Immediate facute) M 114 24364 Z00FE AREA
that apply:  Pyre Mix Solid Liquid Gas EHS LDelayed (chronic] MI1]4 2703F 200E AREA
Ens Name NITRIC_ACID E[1]4] 2714A  200F AREA []

Optional Attachments . .00 o

| have attached a eite plan

I have attached a list of site
coordinate abbreviations

02/22/95

Name and official title of owner/operator OR owner/operator's authorized representativs

Signature

Date tigned

| have attached a description of
dikes and other safeguard measures

A-6000-632 {02/92)



Washington Commumty nght To Know # WA7890008967 Page 33 of 52  pages
Faculrtyidentlflcatlon el : Gy o5 ! OwnerIOperatnrName S R IR
TIERTWO |, u.s, - Hanford Site wme _U.S. Department of Eneray phons (509 ) 376-7411
O Tsuse 825 Jadwin Avenue wai garess _P.0. Box 550, Rlchland WA 99352
wazaroous | CitY Richland county Benton  swas WA zip 99352 Emargency Contact EERE R
L Dun & Brad T Leader, Publi f
wwenrory | SIoCod ﬂﬂﬂﬂ noser O[3 -[414]5]-[6]118]6}1" | jonp B, w1y rite and Hedical Prograns Tean’
EERACRERE .| Prone (509) 372-1677 24 Hr.Phone (509 ) 373-3800
ﬁ;wFﬁ pot &
Specific Oﬁ"z’.' _ ) N T
infarmation - : + - [Date Receive B ame itle
by Chemical . 0 lv s |D i — d T : : e I Phune ( ) 24 Hr. Phone ( )
%fh-né?rtant: Read all instructions before completing form Reporting Period: From J:a;\uarv 1 to December 31, 19 94 D Chack if infohﬂ_atiéri below i_s'ide.ﬁfi_é:l'f_td'_t'he' _?i’ifé:l'ni':ati.ari_ét.éb}nii_ted !aétj :y;dsr.
Ly oo - S T Physical . : CTLRL T ‘Storage Codes and Locations -
"-‘“:j_” : Chomical Descnption - a_';"i:‘;:gl:h e : Inventory g -;_ ::r: . o _fNPNConﬁdfnpaI] . :
_~,£_’3 ; ’ "fCheck al that appiyl 3 .::_' e ¥ p 7 Swordgs Locations . .
;z;%l | I7[6|9|7J |3I7| . sl'iiﬁ[l [X] Fiee f;’éu?af'{'zod;f"-_1;5- NT1T4] 2718 200F AREA
Sudden Rafeasa
QE@J%meNITRIC ACID |t of Pressure .'““-' g 114 271B 200F AREA
s | X | Reactivity mﬂ g:ﬂg,ugaigm, ~|[D]1]4] 291B  200F AREA
Check all [X] [X] D [X] D m _..x... Immediata {acute) : ; Milj4 ZZIT 200W AREA
that apply:  Pure Mix Solid Liquid Gas  EHS _)'(_ Delayed fchronic) [f)_é-‘_‘-s- a MI1ll4 2225 200W AREA
ens Name NITRIC ACID °"s"°‘°’"‘?'-i-:_; Nil14] 2225 2004 AREA [
s [ 1 T7161917] [317] [2] s [ f[x]e= ﬂ k‘:zuﬁ:'}zam |[M]1]4] 22258 200w AReA
chem. Name NITRIC ACID || of Pressure BT e - |INJ1f4) 222SA  200W AREA
X Reactivity mﬂ :vg Da'w : f S Cl1[4 224U 200W_AREA
1 moun tcode]
Check alf [X] B] D m D [X] L Immediate facute/ : . __ ': M ]. 4 234—52 ZOOW AREA
that apply:  Pure Mix Solid Liquid Gas  EHS _X__Delaved tehronic) No: ot Da“ -.-5':.1:‘- El1]4] 234-57 200W AREA
ews ame NITRIC ACID 9"5"”‘"“’ ~|INIz{a] 23a-57 2004 AREA []
es[ 1 171618171 [3]7] [2] sa[] z:i:d,m.m, k";’éu&"{!ade, o |[cI1Ta] 2367 2004 AREA
chem. Name NITRIC _ACID || of Pressura gT G|1]4| 2367 200W _AREA
X Reactivity mﬂ ﬁ"g Da’lv . E{l1[4 27165 200W ARFA
p—— un {cod s
Check alf [Xl [X] D [X] D [X] i immediate facute) | o T "f‘o t_ ; S M 1 4 27165 2000 AREA
that apply:  Pure Mix Solid Liquid Gas EHS ..._X._. Delayed fchronic) No ot.Days :':ff- N 1 4 27165 200” AREA
rs Name NITRIC ACID f’_’.“;?’f?_;-.""“?_"-:-;j.f; Al114] 27357 200w AREA []

Certification (Read and sign after completing all sections}

" | certify under penalty of law that | have personally examined and am familiar with the information submitted in pages one through
inquiry of those individuals responsible for obtaining the infarmation, | believe that the submitted information is trus, accurate, and complets,

James £ Rasmussen  Acting Program Manager i
. Dffice of Environmental Assurance. Permits. and Policy

. and that based on my

Optional Attachments -

| have attached a sits plan

| have attached a list of site
coordinate abbraviations

02/22/95

Signature

Date signed

| have attached a description of

Name and official title of owner/operator OR owner/operatar’s authorized representative

dikes and other safeguard measures
A-8000-633 {02/92)



Wash1ngton Commun1ty R1ght To Know

NA7890008967

Page

34 _ of 52 pages

Faciltty |dent|fu:at|on Ownurmperatar Name __ 3y B
TIER TV:'O Name U - [s] Name _4. S DEEQI tment of Energy Phore (509 ) 376-7411
ir;RGENC sweet 825 Jadwin Avenue Mail Address P O jox 550 RICUnd WA 99352
uazarooUs | StV Richland County Benton  stae WA zip 99352 ‘Emergency Contact . - ST _ —
CHEMICAL Dun & Brad T Leader, Public Saf
wvoiron | soceee 91910181 *hemici[0]3]-[41a[5)-[6[1]8161f . sopn B, pay ;,:'"..e;?c:: prageass reas,

: T i ooy Phone (509 ) 372_1677 24 Hr. Phone (509 ) 373—3800

. '.Fo'r."_':l—ID_l' ]
Specific - Offigial . ! :
Information S g:Ty s !Date Received I Name Title
by Chemical A M i Phone ( ) 24 Mr. Phone ( )

Important: Read aff instructions before completing form

Reporting Period: From January 1 to December 21, 19 94

: D _Chgck if 'i_nforrnatbn below is identical to the information submitted last yaar.

Seno ©". Physicaf REETIRE B S Storage Codes and Locations ~
'Clie'mica! Descﬁptibn : i .ar;.‘da:-l:nailsth. - - invontory- I ; ’ ; r:' {Non-Confidential)
L lCheck all that applyl . ; ’ oo le s p ' Smr&ge' Lobaﬂops
ek ] l7|‘5|917J [3|7l @ seaet ] z?&; Rl 'A‘;’;uﬁt"iz‘ode,":-f* : 1[4] 306E_ 300 AREA
em. name NITRIC ACID || of Pressure - |M]1]4] 325 300 AREA
rﬁ | X | Reactivity :,',,ﬂw?,:'g\;“',-,, o {IMI114] 6266 600 AREA
";;;;,Ck « K @ O B 0O & | X | immediate facute) - |IN|1]4] 6266 600 AREA
that apply:  Pure Mix Solid Liquid Gas l Delayed fchronic) No of Day; :__:- M 1 4 747 700_AREA
ens nsme NITRIC ACID [3T6T5] e oyel . ]
ens [T 17171217] [317] [8] seot (| |5 K‘:-’éuﬁi"{:ad;,”h |[TT214] us1euiTous
chem. Name N TROGEN [ X | of Preseure o {LL]2]7] 1706KE 100K AREA
| Reactivay gynnwr;gn;gm, CJ(Ll2]7] Mo425 100N AREA
Chhi""k a.?'f [X] [X] sl% Lmd ém QS || Immediate facute) o Aj2|7 1161 1100 AREA
MOLaPEYs Pure  Mix Sofid  Liqud - Ges | X oetayed tehronics ynocotpave - |LLI2] 7] 202A  200F AREA
EHS Name OnSnte{d‘;y‘s!:_-.-. Al2}7] 234-57 200W AREA D
eas [ 1717]2]7] [317] [9] seet [ ] ::::denm'em M“ e tosr|[A]2]7] 337 300 AREA
Chem. Name NITROGEN __Z_' of Pressure L s : S A 2 7 4_621L 400 AREA
__J Reactivity - A‘rlngt;u?:dv x
Check alf [X] IX] D {X] [X] D || lmmediate facute/ :' el HCOd ’
that apply:  Pure Mix Solid Liquid Gas EHS X | Detayed tchronicl : o w i
EHS Name o oﬁ Sorto (:":ysl []

Certitication . (Read and sign after completing all sections] .

James E. Rasmussen. Acting Program Manager )
Office of Envirornmental Assurance, Permits. and Policy

| certify under penalty of law that | have personally examined and am familiar with the information submitted in pages ene through
inquiry of those individuals responsible for obtaining the information, | believa that the submitted information is true, accurate, and compleie.

. and that based on my

~ . | Optional Attachments - - .:

[ have attached a site plan
| have attached a list of site
coordinate abbreviations

- | have attached a description of

02/22/95

Name and official title of owner/oparator OR owner/operator’s authorized representative

Signature

Date signed

dikes and other safeguard measures
A-6000-633 (02/92)



WA7890008967

Washington Commun1ty R1ght To Know #:

Page __3_5__ of _52_ pages

234- SZ

Facilty. ldentmcatvon T T 0‘”""”'09"““’“““ ------------ R . Blnn
;:E:SEIX\':’O mame _U.S. Department of Energy - Hanford Site Name _U.S. Department of fnergy phone (509 )} 376-7411
AND sweet _825 Jadwin Avenue Mail Address _P.0. Box 550 R1ch1and WA 99352
HAZARDOUS City Richland county Benton state WA zip 99352 Emergency Contact - R T I e e A Lol : .
CHEMICAL Dun & Brad T Leader, Public Saf
INVENTORY SIC Code mﬂﬂﬂ Number M - | 4] 4| S I - [GI ] |8 | 6' name _John B. Hall Title a:\:mueg?c:{ Pr:gr;:r:ns ?e:rtny
: j S v wet ] Phone (509 ) 372-1677 24 Hr. Phone (509 ) 373"3800
_ _Fq i Fa B
}S‘geciﬁc' ) .:;Ogi':::?l:. T kN Tith
'nformation g Tt gt . ama e
by Chemical S Qni_y - IDate Received J - ( ) 24 1
) - - . one r. Phene ( )
;:_‘f__mporranr: Read afl instructions before completing form Reporting Period: From January 1 to December 31, 19 94 ) D Chack if information below is i:_:léh;ic_:ja._] tc.v.j.he infi:mjlé_tién aubn1itie:ci 1ast year.
P R : ST L :;“f}:w?:h ' . : Lo Tk T - _"Stora?:‘t:oges;:d Locatlons _' S . s
Chemlcal Descrlpﬂun o L ...aHaza::‘ o Inventow -:. -:._.: : :.;.;;_ :‘ - R on- Dr_'l__ e_n_t!all b
\; . : {Check alf that applyl L e s . Storage Locatians” - ¥
[ | 1]9 I ol 4 | 4] [8 | 81 - 51':,‘;:|:| ] l":.’éu?,i“Izom « - {[NT1]4] 2756A  200E AREA
;eGhem. Name 3, 5- DINITRO-N4- || of Pressure S - ": S
51 PROPYL SULFANTLAMIDE || Reactivity m,u*’:';’;adé,*“
eck a X mmediate facute. S e
ot :pp’;y: Pumre ln%]x SEL L%]id Gas IE:H]S B :De::‘: dtfc':m;: ! No bt Doy’ o
EHS Name o by (daysl :.: o I:]
ens (11 111818] [612) [7] s L[5, e i"ﬁa’éuﬂf'iim; M[1[4] 1706KE__ 100K AREA
Chem. Name OXALIC ACID | of Pressure it :;:' N 1 4 1706KE IOOK AREA
|| Reactivity ﬁ:‘?ouzz'!{‘;odc:i o D|1]4| 241A401 200E AREA
g,h"'fkp;’;’y- Pm [I}] su}.l Lm_d . Es % Immediate facute) ] R Mi1]4 2703E 200E_AREA
at apply:  Pure ix Soli iqui as L_ Delayed f{chronic) No o Day; o B N{1[4} 2703F 200F AREA
EHS Name Jomstet@ss)  |[D[1]4] 275EA  200F AREA L]
ens L1 11]218] [612] [T sz L[ e mmﬁom . |[oIxT4] 2211 2004 AREA
chem. Name QXALTC ACID | |of Prossurs o [iMI1]4] 2225 200W AREA
[ Rencivy ﬁ;gwg;-;;o - |IN[a]8] 2225 2004 AREA
Check ai:;’ ] m {X] [X] m D L Immediate (acutel - : Nil|4 222SA 200W AREA
that apply.  Pure Mix Solid Liquid Gas EHS _X_ Delayed fchronic) N 1 4 23§ 52 200” AREA
EHS Name : Fl1(4 200“ AREA

.

Cartmcatwn (Read md s:gn aﬂer comp!enng aﬂ secmmsl

James E. Rasmussen, Acting Program Manager
Office of Environmental Assurance, Permits, and Policy

| certify under penalty of law that | have personally examined and am familiar with the information submitted in pages one through 52 and that based on my
inquiry of those individuals responsible for obtaining the information, | believe that the submitted information is trus, accurate, and complete.

02/22/95

Name and official titls of owner/operator OR ownerfoperator’'s authorized representative

Signature

Date signed

_| Optional Attachments

i have attached a site plan

dikes and other safeguard measures

| havs attached a list of sits
coordinate abbreviations

| have attached a description of

A-B0O0-633 102/92)



Cemﬁcatlon {Read and srgn a!rer compfetmg 2 secuans!

| certnfy under penalty of law that | have personally examined and am familiar with the information submitted in pages one through 52 and that based on my
inquiry of those individuals responsible for obtaining the information, | believe that the submitted information is trus, accurate, and complete.

Wash1ngton Commumty R1ght To Know # WA7890008967 Page 36 ot _52___ pages
_Facllrtv Identaﬂcatlon - B o .thjua.l.'fppqr.a_tdr Name ..... EEE .
TERTWO L. u.s. Denartment of Enerqv = Hanford Site Name _U.S. Department of Energy Phone (509 ) 376- 7411
i':ERGENCY sweet 825 Jadwin Avenue Mail Address _P. 0 Box 550 R1chI and_WA 99352
uazarpous |ty __Richland county Benton  stste WA zp 99352 [Emergency Contact . 7. ol T T e L
un rai a d i
HEMA | oo [9]9]919]  *vomier [013]-[4]4]5]-[6]11816]] ... Jonn B. Hall e lﬁa%iﬁ?é['iﬁ?ﬂﬁf?ﬁiﬁ
T . phone (509) 372-1677 24 Hr. phone (509 } 373-3800
ofe o I
fﬂgﬂ?ftion use ., — . e — | Name Title
by Chenia Orir . [Dute Pocaives _ _ I e T 28 . proms L)
impertant: Read all instructions before completing form Reporting Period: From January 1 to December 31, 19 94 D -.Ché_ck_.if irIfo;mhtIc_)_n below is identical to gl:'le In_fortha_t:iph su_lirﬁi'tte_d Iais_( yeaf
E Ry : L ST Physicsl i G CToP T "~ Storage Codes and Locations- - O
! : _' Cﬁemical Desén’btiorl : : ar&da:‘t:l:h S L Inventory RSN B ;: ';::",:,:_ : -.{_N_"?‘.:?nﬁéenm.“” ‘ l:
: ‘-? (Checkaﬂ that applyl - L IR RO S © .. Storage Locations. .. .- B
exs I I i 1|4 I 4| |6 | 2| . ST;;;: D [ | i";’éuﬂt’?!om B g i : 234-57 2004 AREA
-Chem. Name OXALIC ACID | { ot Pressure S 234-57 200W _AREA
rg;_% " | Reaciy mﬂg;-gode,* o |M[1]2] 306E 300 AREA
(:.'hhetckp;fy_ pm lmm 5{%1 LEX].d GD QS % Immediate facute) .U T T ST :: i : 325 300 AREA
that apply: ure x oli 1qui as L A | Delayed (chronic) ' No of Dayc S 325 300 AREA
-3 EB on-site (waysi - {[M[ 1[4
£ Name On-Sits idays) - 747 700 AREA L]
s (1 171718]2) [318] (7] «ea (| [X]0 Amm (!ade; L]2]4] uBIouITOUS
Chem. Name OXYGEN _X_ of Pressure  F .0 0 0 0l
|| Reactivity ,‘::n%u?fnlz-o o
(‘-;‘:’“-* "’: K O O I:]d [GKI ES _X__ Immediate (acute) ' e
that apply:  Pure Mix Solid Liqui as x Defayed {chronic) No Fou
T EB On Soite {d‘:ys) G |:|
EHS Name e
os [ 716]614] [3]8] [2] seceDf[ {5 M{IT4] 1706KE 100K AREA
chem. Name PHOSPHORIC_ACID || of Pressure M{114} 2024 Z00FE ARFA
|| Reactivity M|1]4} 2703E _ 200F AREA
gxeck aI:.'f_ [X] m r_-l m D D _K__ Immediate (acute) N[1]4 2718 200FE AREA
at apply!  Pure Mix Seolid Liguid Gas EHS i Delayed fchronic) D 1 4 275EA ZOOE AREA
EHS Name E[14] 2217 200w AREA []

James [. Rasmussen, Acting Program Manager
Office of Envirommental Assurance. Permits, and Policy 02/22/95
Name and official title of owner/operatar OR owner/operator's autharized representative Signature Date signed

: Optional Attachmants. . -

| have attached a site plan

| have attached a list of site
coordinate abbreviations

| have attached a description of
dikes and other safeguard measures

A-B000-633 {02/92)



WA7890008967

Owner/Operator Name: @ oo ol o

Page 32 of 52 Pages
Name u=§| |2gpa['!|||g[|l t!l E[|g['gy_ Phone (509) 376"7411

Wash1ngton Communlty R19ht To Know #

Faolhty ldentlflcaﬂon

TERTWO |, 4 5. aray - o

ENPRGENEY | street _825_Jadwin Avenue waasees P.0. Box B50. Richiand WA_ 99352

HAZARDOUS City Rich]and county Benton state WA zip 9935L Emergency Contact R . : e

CHEMICAL Oun & Brad T Leader, Public Saf :

vorone | siecens[2191919] N.,mb,,lo] 3J-|4J4‘5l 15“13151 vame _John B. Hall e af.Z'"neZ?cZ'[ progcoms. Tese,
T e phone (509 ) 372-1677 24 Hr. phone (509 ) 373-3800

[ ]
ipzfi’:‘ian ’ — — - e Name Title
’b;Chefrtafcal Oﬂlv _[Date Recewed- :J:' Phone { ) 24 b Phons ( )

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 19 94 DChsck i_f in'f.on;na'tion Below is identical to the: info'rin'atidn.syl;mitte'd la's._t' y.ea'_r..
o G P s Physical = B i L TP T - Storags Codes and Locations é
Chemncal Descnpnon o am:;;':h SR PN Ihvehtciry- ;; ,:-. (NorrConf'dentlall P
g . fCheck all that apply): {1 ' U i fes e Srorage Locations L
l TJ ! ' 6 I 6 I ‘ﬂ [3 I Bj - Sm: D L eneiose 'R'r%’éu‘.?:'ézm, o [eTaIa] 2211 200w area
mﬂlem. Name PHOSPHORIC ACID . of Pressure L M 1 4 221T 200“ AREA
%:;;’“: Reactivity mn :\l;agoupadt\;odel ' Mi1i4 2228 2000 AREA
Check a{;’ m m D [X] D D Immediate facuta) b . . N[L]4 2223 200W AREA
that apply:  Pure Mix Solid Liquid Gas EHS X Delayed fchronic) No of Davs o M 1 4 ZZZSE ZQQ” ABEA
EHS Name °" She eyl . 1{E[1]4] 224U  200W AREA L]
s [ ]_1716]6]4] [3]8] [2] s [ Df[ o k‘:.’f.uﬁt"f‘c’am““_.f_'i.i.i CT1T4] 224U 200M AREA
Chem. Name EHO§EHQBI§ ACID of Pressure el M{1]4] 234-57 200W_AREA
Reactivity ﬂﬂ R:’,?w?.;"'.‘éo . ([ol114] 27061 2004 aREA
chheck a;;,rr m m D EX] D D X | immediate facutes S M|1]4 27165 Z200W AREA
that appiy:  Pure Mix  Seolid Liquid Gas EHS X Delayed [ehronic) No “of Davs Mi1(4 325 300 AREA
EHS Name °“ ste et |[MI114] 6266 600 AREA [l
s[ [ 1716]6]4]) [3]8] [2] seaei[ ] :‘:':dm . :_&“;:’;uﬂftzm,“ : M[1]4] 747 700 AREA
chem. Name PHOSPHORIC ACID of Pressure L :.f:'_f-‘_"' : :
Reactivity - :vgéuam;:od ) B
Check alf m IX] D D X § immediate (acuta) i : m : -
thet apply.  Pure Mix Solid Liquid Gas EHS X Delayed fehronic) B e Da . :
EHS Name O_n_ S.'.m. i_day.sl-f-: D

Certification’ {Read and sign after compleling ail sections) ..

} certify under penalty of law that | have personally examined and am familiar with the information submitted in pages one through
inquiry of those individuals responsible for obtaining the information, | believe that the submitted information is true, accurate, and complates.

. and that based on my

Gptional Attachments ... -

| have attached a site plan

| have attached a list of site

James E. Rasmussen. Acting Program Manager coordinate abbraviations
Office of Envirommental Assurance, Permits. and Policy 02/22/95 h tached » deseriog .
Name and official title of owner/operator OR owner/opsrator's authorized reprezentative Signature Date signed ave attached a description o

dikes and other safeguard measures

A-8000-533 (02/92)



Washington Communlty R1ght To Know #

WA7890008967

Paqe __3_8____ ot 52 pages

_Facxlm« ldentlfucataon . L Ownerj'Dperator Name : L B S
TIERTWO | = s e eray - it Name g!,g Qgpgr tment gf Eneray Phone (5g9 ) 376 14]1
ENEROENEY Ysven _825 Jadwin Avenue van ssaroes _P.0, Box 550, Richland WA 00352
HAZARDOUS City R !Ch] §I1d county Benton stata WA Zip 993 52 Emergency Onntact :
Dun & Brad

ELE;:::;Y SIC Code ﬂﬂﬂﬂ unNumber - I 4 ! 4 l 5 I —l 6 l 1 ] 8‘ 6 I Name John B. Hall e

_ Phone (509 ) 372-1677 24 Hr. Phone
Specific : .O’E"éat_:_: . {E" — —) . y
nformation Tt MEE - : ame ithe
L; Chef:rica; __9"'_‘_'_'_ W’ f‘f_‘_’f_"’ed. ] Phons ) 24 15, Phome

Team Leader, Public Safety
and Medical Programs Team

(509 ) 373-3800

()

Importan t: Read alf instructions before completing form

Reporting Perind: From January 1 to December 31, 19 94

: D " Check if infomation below is identical to tha information submitted last ysar,

Chem. Nama PORTLAND CEMENT

Check all m D [X] D D D
that apply:  Pure Mix Solid Liquid Gas EHS
EHS Name

<p<[ | 1]

Sudden Release
of Pressure

Reactivity
Immediate (acuta)

Delayed {chronic)

':’f”-’ LS SPR
Amount {code
__ On‘.sé::ent?;ys

ﬁ o : .. Physical = i RSP CTERT . Storage Codes and Locations < o
F:’:z Chemlcal Descnptwn : P amgﬁ:’:h_; : Inventcry e ; A {_N."f‘i‘:"ﬂﬁd!’“?’?“ﬁ B
LLE i . lChecko#rhar apply) | T slE el s R _Storage Locations.. t
gﬁm[ | 11|3 | 3 I 6| |3 l sl - seam [ f[X]E _ k‘:.’iu?.:"lioae; - J[RT1]4] 1008 ARFA TRANSFORMERS
-aﬁhem name POLYCHLORINATED BIPHENYLS || _|of Pressure ; R{114]| 100D AREA TRANSFORMERS
?;h | | Reactivity - ﬁ:?o u?’“‘(‘;ode, ey RI1|4| 100K AREA TRANSFORMERS
fhhe!ckp:{;ry. PD ;ﬂm sqi L_[m-d l‘;:] Es %_ Immediate facutel : : g i : 100N AREA TRANSFORMERS
at apply:  Pure ix Solid Liqui a8 | X | Detayed tchronics | s Ko of Day‘ Sl 200E AREA TRANSFORMERS
EHS Name _ _On-Sits. ldavsl. . “I{R[114 T 0 RS [:l
eas [ ] J1[3]3]6] selei LI X e [o]5] 1‘:\’2.,2?‘2:0&;.'”‘_.“_:'--'Q- RI1{4/ 300 AREA TRANSFORMERS
Chem. Name EHI Yl]jl ORHSB!E” BlEHEN!I S | | of Pressure R ]. 4 3_37 300 AREA
Reactivity m. A:’“%u?“‘:znde - f{R11{4 400 AREA TRANSF ORMERS
w0 K O X o |3 N Lt . |[RI1]4] 00 AREA TRANSFORMERS
that apply;  Pure Mix Solid Liquid Gas EHS E Delayed fehronic) No o Da . '. _'
EHS Name On Sftu:(dyaysi:.. ) D
eas| 1615191917] [1]5] [1] semse R[] e H|114§ 2402EB 200F AREA

James E. Rasmussen, Acting Program Manager
Office of Envirommental Assurance. Permits, and Policy

Certiﬁca:ioﬁ. {Rud ‘#nd sign nf:er compfét_ih’g g[.l' ssegions)

| certify under penalty of law that | have personally examined and am familiar with the information submitted in pages one through
inguiry of those individuals responsible for obtaining the information, | believe that the submitted information is trus, accurate, and complete.

, and that based on my

02/22/95

Name and official title of ownerfoperator OR owner/operator's authorized representative

Signature

Date signed

:1 | Optional Attachments

1 have attachad a site plan

I

| have attached a list of site
coordinate abbreviations

| have attachsd a description of
dikes and other safeguard measures

A-6000-633 102/92)



WA7890008967

Washington Cornrnumt_y R1ght To Know #

e 39 o 5B o

F_ag:ni_rty_ld_entlﬂcat:on : _ : I . REERE .OW"frpr.‘f"“_’_":N‘_“:'_‘é_ o .
:;:ERZEI:\‘,’O name _U.S. Department of Energy - Hanford Site Name _U.S. Department of Eneray Phone (509 ) 376-7411
AND sweet _825_Jadwin Avenue Mail Address _P . 0. BOX 550, Richland WA 99352
HAZARDOUS City Richland County M State M Zip 993 52 Emetgen_cy_ Co_n'_ta_ct_ _ E— . s
CHEMICAL Dun & Brad B _ Tean Lead . Public Safet
e R wwNHIHHHINHwMIMN@MB¢m1 m“mmmu;;;y
— =1 phone (509} 372-1677 24 Hr.Phone (509 ) 373-3800
AT IID# |
Specific Dgi‘clal : -
Infermation Name Title
by Chemical 0 lv. | lDaterReceived . . . . | prons { ) 24 Hr. Phone ( )
. M:’mporrant: Read alf instructions before completing form Reporting Period: From January 1 to December 31, 19 94 D Chack if mfp:_‘ma’_t_lon below i i ldenttcal to the mformatlon submitted fast vear
2 oo Sl L e YT S eens 0
e : Chem:catDescnptiun o “Hazaide L _ Invento_nr_ ; L2 ) ( -Confide ) .
_\'.;:' : ICheck all that apply) | i _ ‘e s e T .Sftoraje Locations t
;i;;s I Ill3| o] |5 | 8| . si'iiii:l Nl "A";’éuﬁi"{zod,; - |[NT1T4] 1706KE 100K AREA
chem. Name POTASSIUM HYDROXIDE || of Pressure o L M|114] MO425 100N AREA
Ta b i:.:tu?.:'::.,ae,* o |HHH3 Lss 1100 AREA
- eck a X mmediate {acute . N[1]|4
that :p;v: PIUI;;I Irﬁ S[o% L%]id lG:a}s El}s ] ’De'ayddt(: _r; - N § - Alolila g;?:f\ gggg QEE:
] ed (chronic 6. of Days -1

€HS Name :- On- sne(daysl;fﬁ: ElIl14 271B 200F AREA D

cos [ NIBIIT0] [518] [3] st LI 120 .... T:’:.,E:'{:o;;,“  |[©J3T4] 2zsen 200f ARE

Chem, Name EOIASSIUN H!DBOK ||)E || of Pressure  fo i E|1]4 ZISEA 200E AREA

|| Reactivity -A:‘lgou?\a“ia.e”....':.:.i 1111471 275FA  200FE AREA
g’erc"«' 3’;{ X [l\g] s[xil L[X]d GD EIS l Immediate (acute/ ﬂn 8 o d , Alli4] 203U 200W AREA
at appiy:  Pure ix  Soll iqui as || Delayed fehronic) No. oi Davs e D|114 2217 200W AREA

EHS Name ; onsitetdersl - ||MI114] 2225 200W AREA ]

ons [ 1 [1]31170] [5]8] [3] sexee [ A|[]0 'A":.’;J.?:'('Ld,, |[NT1T4] 2225 200w AREA

chem. Nama POTASS U || of Pressure i Di1]4( 2225 200W AREA

|| Reactivity g;,;ue,:';g;,;,', MiL1]4] 222SA 200W AREA
eck a. X | immediate facute : “lINJ1]4

i ey et (ke

| | Delayed fchronic, o of Dive. s -

EHS Name °" e “’:’“’ - {LE]1]4} 27067 _ 200W AREA []
Cortification (Read and sign sfter completing sl sectons] . o o et Avechmene
| ot nder penlyof v tnt v persornaly cearinid s arie it th ot sbrited npages ove through 52— and tht based on my have arached o ske pin

; n I have attached a list of site
g:’ﬁgeEéfRE:T?igfe;én@g% RgsEFggEZr." ggr;ﬁ;, and Policy 02/22/95 coordinate abbreviations

Nama and official titls of owner/operator OR owner/cperator's authorized representative Signature Date signed LR‘;;’,%?’;'::: :;.?:;S:ﬂ;kr:‘e::ures

A-6000-633 {02/92)
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Facllml Identification” " .. : L S E e e e | OwnerjOperator Names o et s B s ! R :
:;:ER'ZEN'::O name _U.S. Department of Energy - Hanford Site name _LU.S. Department of Energy phone (509 ) 376-7411
sweet _825 Jadwin Avenue Mail Address _P. 0, Box 550, R1ch1and WA 99352
" wv _Richland Bent WAz 99352
HAZARDOUS City Richlan County BENLON State Zip Emergancy Contact TR T s
CHEMICAL - Dun& Brad FATT TaTals]-[6 1816 Team Leader, Public Safety
INVENTORY sic coze [9] 9199 vomner [0[3] - [414]5]-[6]1]8]6] Name _John B. Hall Tie and Medical Programs Team
R L : TR . Phone (509 ) 372-1677 24 Hr. Phone (509 } 373-3800
Fo; e [ID# l
fﬁeciﬁc‘ e Qg:.:d S b = : — o o Narme -
nformation B Only - Date Received : °
by Chemical S I - — ————— I Phona ( ) 24 Hr, Phone ( )
important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 19 94 : E] ' Checi_('if infprﬁjétioﬁ _I:ielm_-v is iden!_:i_ch_i ti;v the in!ormétion_ submitted last year,
o Physical i1 s S T P T "' Storage Codes and Locations .
Chemlcal Descnption o 1 : arl‘{dar:r;th S Inventory . F ; ;' :‘ S -I_(N"'_"‘_c‘__’“f_i"e“ﬁa“ . o
{Check all that apply}-: . " LT Cpo - Storage Locations. . t

- Max Dal[y PR
Fire Arnount (cod'e} FRS

sl I I1J3I1|0| I5I81 . s1'31°:|:| [ o N[1]4] 306E 300 AREA
,_qc;em.mm POTASSIUM HYDROXIDE |1 of Pressuro : foo o 1DI1[4f 331D 300 AREA
i | reacewiry mn g;gm?:ﬂ,;;;, - |1E[114] 384 300 AREA
f‘hﬁeckp:g'y' Pm [é} S[%!! Lmd iG:} QS i immediate (acute) | ' o E 1/4 4838 400 AREA
al a, 4 ure 124 o QUM as | ] Delayed {chronic) BEB No of Davs 1 4 747 700 AREA
EHS Name - On-Site (daysl :: D
es [T 1 1 1714] [9]8] [6] sem[O)[X] 7 i”;’;uﬁf'lzod,, *|[tT2]4] usrquitous
Chem. Name PROPANE | X | of Pressure . oo [|AL214] 11881  100B AREA
| Reactviy -A;qsouga-*go'e«- |[A[2]4] 2711 200F AREA
e, B E O EE DL | e e QL4 Rt iows | 1AT5Ta] 718 006 AREn
at apply:  Pure ix  Soli iqui ag | X | Delayed rehronics No' of Days - Al2]14 M092?2 200E AREA
.EB 0n8|t ‘a‘}-y oo
EHS Name - e teoyst . |[A]2]4] 200uP1 2004 AREA ]
ens [ 1 ] [ T714] [o]8] [6] see [ I|[X] P k":::.u‘.if‘}zod,; - |[AT2]4] mMoz35 200w AREA
chem. Name PROPANE Lanrusura e i A2 4 MO244 200W AREA
| | Reactivity A 2 4 609 600 AREA
g:erc: aJ:'. m [X] D m m D ___x_‘ Immediate facute} 5";55" S ::1 Al2|4 609A 600 AREA
PRIy Pure Mix Solid Liquid Gas EHS L Detayed fchronie) go so‘: D{?‘ i 214 M0428 600 AREA D
EHS Name - e ay.s-;._;;_:f 214 M0979 600 AREA
Certification {Read and sign after completing #ll sections]. . =" ©o oL n e -_-‘;;.—; --:-j;{ SE L s e s T Optionat Attachments o
| certy under ponskt of v tat | avs pesonat exarined nd m trilr with the nformation submited n pages o thougl —m5—2— ard et b o my  hav aached a st pan

{ have attached a list of site

James E. Rasmussen. Acting Program Manager : ;
Office of Environmental Assurance. Permits, and Policy 02/22/95 coordinate abbreviations
Name and official title of owner/operator OR owner/operator’'s authorized representative Signature Date signad | have attached a description of

dikes and other safeguard measures
A-6000-633 {02/92)




Washington Commumty R1ght To Know #:

WA7890008967
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Page

:Facilm/ Identlflcation Ownerioperatnruame e :__ T R
TIEF;E:(‘:QIO Name _LJ.S. t 0 e - d Si Name U,S. Dgpg[:l;|||eut Q| E[|E[g! Phone (50_9_ ) 326—2_4”
o sweet _825 Jadwin Avenue Mait Adgross _P.0. Box 550, R1ch1and WA 99352
vazampous | €AY Richland county Bepton  state WA zie 99352 ‘Emergency Contact ST £
Dun & Brad -
;iE:uf:;Y SIC Code ﬂﬂﬂﬂ Nurnberl 0] 3] l4 ljJ ﬂnﬂﬂ Name _John B. Hall Title lﬁzmntz?ng'ptzgi;;ssx;?
T ] Phone (509 ) 372-1677 24 Hr. Phone (509 ) 373-3800

o ]
Specific i -
Information : v Name Title
by Chemical ! l Date F\ec.::ewed —I ‘1 Phone ( ) 24 Hr. Phone ( )

Reporting Period: From January 1 to December 31, 18 94

NS Chck if.information below is identical to the inforfri'aﬁo'ﬁ submitted fast ye_a.r.'_‘

%}} -2 Physical: - o T RT . I Storage Codes and Locations . ‘&
& Chemlcal Descnphon G ar;‘da;er::h.. R B B ; In'\fe'ntol"y"- cEE : :.::. r: {Non—Conﬁdemsaf} S ._ p'.
h; Ll _lCheck alf that appiy)- 1 s L el s p . Storage Loeat.rons ;._ t
| f.;nsl i |7 l 41 1 l OI l2 | 3I IEI YR i . T;zuﬁ’?';'zode, ~|[cTi]4] 17200R 100DR AREA
[ghem. Namo SODIUM of Pressurs S {1C|1[4] 2217 200W AREA
& X] Feactivie EE g;gugai;gm, - |[c]1T4] 2727w 2004 AREA
g‘“‘k ";" X O {x;l L[X]d | EDH X [ immediate facutel : SR Dil]4 2727WA  200W AREA
at apply. Pure Mix Soli iqui Gas S Delayed (chronic) No of Days D 1 4 S OR G OD S 00 AR
EHS Name On Sﬁa ldays]::._ fLC]114 335 300_AREA D
eas 1 17]41470]} [2]3] [5] st [ D)X} 'X‘:,’;u?,i"{iaa;.”“____ 1[D]1T4] 335 300 AREA
Chem. Name SODJUM of Pressure Gl C{1}4} 3354 300 AREA
X Reactivity mﬂ 2"9 D‘“]V : Bl214 337 300 AREA
moun {cnde] :
it SR (S R S | E il " |[B]2]4] 3718M 300 AREA
2t appiy:  Pure ix  Soli iqui as Delayed (chronic) | 1= = 1 No. of Dav: L Cl2]5 403 400 AREA
EHS Name On Site ‘dayslf:'.:é_ C 2 5 4_05 40@ AREA D
ens (T 171414T0] [203] [5] st (D|[X] 0 f:;’sgﬁ’:'-;:;a-,;,-* D[1[4] 4843 400 AREA
Chem. Name SODTUM of Pressure e DI1[4} 213K 600 AREA
X Reactivity Avg; _D‘“’V
Check all [X] D X | immediate facuta) |: : i
that apply:  Pure  Mix Solid Liquid Gas  EHS Delayad fchronic! AR __:_f_.i
EH5 Name On Sito (days!_:_' ::' | D

James E. Rasmussen, Acting Program Manager
Office of Environmental Assurance, Permits. and Policy

Certification . {Read and sign after completing all sections) . .7 b 00 o0

i certify under penalty of law that | have personally examined and am familiar with the information submitted in pages one through
inquiry of those individuals responsible for obtaining the information, | believe that the submitted information is true, accurate. and completa.

. and that based on my

.| Optional Attachments -

I have attached a site plan

I have attached a list of gite
coordinate abbreviations

02/22/95%

Name and official title of owner/foperator OR owner/operator's authorized reprasentative

Signatura

Data signed

| have attached a description of

dikes and other safeguard measures
A-5000-633 (02/82)



Washington Commumty R1ght To Know # WA7890008967 Page 42 of 52 pages

Facility Wentification . " 3.0, gt . e | SomeHOperator Name, L e L T R TR T ey e
TIERTWO |, u.s. De partment of Eneray - Hanford Site Name u,s,_D_enmgnLgf_Enm.v_____ Phone (509 ) 376-7411
iv::[z)nseucv sweet 825 Jadwin Avenue Mail Address _P.0. Box 550 R1ch}and WA 99352
HAZARDCUS Chy Richland county Benton state WA zp 993572 Emergancy Contact e N P T __.__.-_.:::._:‘_:_:_::::

EMICAL Dun & Brad Team Leader, Public Safety

:::.rmronv SIC Cods ﬂﬂﬂﬂ Number Mll - l 4 | 4 ]—l - l 6 | 1|8 I—l name _John B, Hall Title and Medical Programs Team
r R e T S l Phone (509 ) 372-1677 24 Hr. Phone (509 ) 373"3800
For S0 # ‘.
- 'Ofﬁcuai —_— - —
l'sf‘lpfgfgl-f(fon : 7' g::y .:[.D;t;ﬁeceived. - - - — I Name Title
by Chemical PELHIR B0 ) A Phone ) 24 Hr. Phone )

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 19 94 D Check it iﬁfonﬁation béfow i identical to the info'rma:ti_dﬁ .submitted'ta:_st year.:
e B G : '_'_-"Physic'al e BT SR EL T.'.- " 'Storage Codes and Locations : 0
: N e ChemmaIDescnpuon L . . _a.:iag::l‘th _.__lm_enmw goae : _;-; 'r:| _ lNDn—Con‘ﬁdenual) o S p
% ST ' {Chéckdl that apply) | RN S R T " Srorage Locations t
ch“ésl 1 1 I4I 9 | 7I Il |9| . sTJc’?‘e‘:' |:l T T::;Jﬁ:‘!:m, - |[N]1T4] 1706KE 100K AREA
CRem. Name SODIUM CARBONATE | |ofpressure  f : i : MO425 100N AREA
| | Rescanty g;gwgg-gade, i 1169 1100 AREA
p 38 &

“Check a X Immediate facute) | Sl Mili4 202A Z200E AREA
ihat:pp';"y: PE [é':!‘ 5[':%1 Lg}id Isja‘ ES T Deiayedt{chroni:.l ..... No of Dav.l K 1 4 202A 200E AREA
EHS Name o °" stetaysl. - |[N[1]4] 2703E  200F AREA []
ers 11 1819171 [119] [8) s L[ o ’l"r?.‘éu‘it"{iod,. o IOIA]4] 27148 200E AREA
chem. Name SODIUM CARBONATE || of Pressure coo 1141 275EA  200F AREA
| Feactiviey ggwr;g*;go w |[MLLE] 2225 200 AREA
ack & X Immediate {acute/ ) Nil[4 2225 Z00W AREA
tcf‘:lat :PP'?Y: P!}} [N%i]x S[o;li:tli Li[qxtglid l(-:‘-__;]s Es _X— De;ayedt{chmn;} No o' D“s 3 ;:_:_. Ml1]4 ZZZSA 2004 AREA
EHS Name o °" Site “"”*’j.fi?-' N[114]| 222SA  200W AREA [
exs (T IS17) [1]8] (8 sza LI 12E,, ﬂ.‘:.‘;u?.f‘}z,,d,, o |[AT1]4] 224u 2004 AREA
Chem. Nams SODIUM CARBONATE || of Pressure G S ';_! i : 234-52 200” AREA
|___| Reactivity 234“52 200” AREA
eack a X Immediate facute) |.:% e :.: D]1]4 234-57 200W AREA
g;t:ppt;y: PE% %i]x S% Li[qxl?id Q‘ QS T Delayedt{chmni:'} :..::; No. of Days. - :.;7:”. C 1 4 2362 200” AREA
EHS Name o - Onmshe(daysl . {|F|1({4]| 2362  200W AREA ]
Cénii&batiohi {Rud‘dn'd sign aftek comp!eting'alfsectiansj o msLER L T T e G B et .Opﬁ.gmalggttaﬂ._'l.m._ent:. S T
iy of hess mdwiduzls ‘i'e:2Zf,ﬁ.'QT:?o‘r'fi?:::ﬂ'g’fﬁﬂiﬁiﬁiﬂo?ufSL?.'l'JZ it the Information subritted in pages one trough commefagg—— "¢ et besed o v : :::: ::::::: : ::::'u
O Y BT K ey 02/22/95 e o
Name and official title of ownerfoparatar OR owner/operator’s autharized representative Signature Date signed dike:a:\da:thear :af:;ﬁgrd"r’:e:suret

e
A-6000-633 102/92)



Washmgton Commumty R1ght To Know # WA7890008967 Page 43 of 52  pages

Faciiity Identification' e R LR v o | OwineffOperator Name: <o o 0 e B = e _ N .
TIER TWO Name U S DEDQIIII]]EDI Qf EDQEQ!! - Hanfgrd S]Ig Name ” S l]gpgttmg[” Qf E]_]g[‘g! Phone (509 ) 376—7411
xf}RGENCY steet 825 Jadwin Avenue Mail Address _P.0. Box 550 R1ch'| and WA 99352
HAZARDOUS City Richland County M State WA Zip 99352 Emergency Contagt - -2 10 o L R R G
CHEMICAL - Dun & Brad _ Team Leader, Public Safety
INVENTORY SIC Code ﬂmmﬂ Numberl 013] - | 4 | 4 I 5 | LBJ IJ 8 I b | Name John B. Hall Title and Medical Programs Team
T : R : .| Phone (509 ) 372-1677 24 Hr. Phone (509 ) 373-3800
For rID# I
Specific : O{Jﬁs"‘e'" S T e o e v Tile
Information : i - :
: i Only T Date Received
by Chemical LA .V L f:l l Phone { ) 24 Hr. Phone ( )
Important: Read alf instructions before completing form Reporting Period: From January 1 to December 31, 19 94 i D - Check if ir'\formatiorl beluw i: identicil to the irﬂdmﬁﬁbn_subfnitied_faét:\ié'ai;
SRR . Phygieal" ST R T TP T . Storage Codes and Locations - o
Chemlcall De_s_cr_!phon ::_ i . : afl:!da?aer;l:.h L i :,-f : Irwentory S : ;::_.; -r:i:'. . !Non-Cunﬁdentlall e
----- : : {Check alf that. IPPIﬂ g : el suip! ) _Smfas'e Locations !

T ann O & =0 "‘

: Sudden Refease | .- i o 11114 36 Q0N AREA
:Eﬁem. name SODIUM CARBONATE | Jof Pressuroi St : T l]:: i : 2715UA 200 AREA
E || Reactivity ! mn ﬁ‘r’ngoue:.godei 2715UA 200W AREA
ﬁfhbickp:ﬂfy Pm [g] 5% Lmd GD Es % Immediate ..?acurel : """" S l; i : g?l: 200W AREA
st 3 g ure * ol fqu as |/ | Delayed fchronic) Nq. _of D'g.yg‘{-__-:_-': 03 300 AREA
EHS Name : 3_0" Sie Weys1. 11D |1]4] 305 300 AREA |:|
eas|_| [ [4]9l7] [1]9] Semet || ::::dennel;m _mﬁugftcode;-f {[N[1]4] 306E 300 AREA
chem. Name SODJUM CARBONATE || of Pressure: : E e j i : 310 300 AREA
|| Reactivity mn A:,"ou?,"'!., e 325 300 AREA
ekt K K E K O O | wmetiate towres |7 '”_ o |[N[aT4] 747 700 AREA
that apply:  Pure Mix Solid Liquid Gas EHS X

Delayed ichronic) _' No oi Days .
On Slte (d’aysi_— s D

EHS Nama

cas [ 1 1716[417] [1]4] [5] s ][] P {[9T1T2] 2024 200f AREA

chem. Name SODTUM_CHLORIDE | S Prersire. " {1J]114] 2258 200F AREA

|| Reactivity f(J]114 2707E 200FE AREA

Check alf m [X] B] m D D i Immediate (acure) i J(1]4 Z271B Z00E AREA

that apply:  pure Mix Solid Liguid Gas EHS L Delayed fetronics 11al1l s 2768 200E AREA

EMS Name |1Bl1]4} 284F  200F AREA L]
Certification. {Read and sigri after compfeting all sections) .*  “.oi 0 Ll sl e S R DR L T L e T Optional Attaghments - IS
I certity under pgna_lty of law that | have personally examined and am familiar with the information submitted in pages one through 52 . and that based on my | have attached a site plan
inquiry of those individuals responsible for obtaining the information, | believe that the submitted information is true, accurate, and complete. )

James E. Rasmussen, Acting Program Manager I 02/22/95 Ic:;:deina:::?;:;;il;tio%'.me
Office of Environmental Assurance. Permits. and Policy i | have attached a description of
Name and official title of ownerfoperator OR owner/operator's authorized representative Signature Date signad

dikes and other safeguard measures
A-6000-633 (02/92)




NA7890008967

Page

TIER TWO
EMERGENCY
AND
HAZARDOUS
CHEMICAL
INVENTORY

Specific
Information
by Chemical

Wash1ngton Commun1ty R1ght To Know #

Facmty ldant:facatlon

nvame _U. S, Department of Energy - Hanford Site
825 Jadwin Avenue

Street

Richland

City

State WA Zip 99352

: Owneri‘Operator Narne

Name _U.S, Dgpat ment of Enerqgy

Mail Address

P.0. Box 550 R1ch'|and NA 99352

Phone (509 ) 376-7411

44 of 52 pages

county Benton

SIC Code ﬂﬂﬂﬂ

Dun & Brad

Number|0|3l—|4l4|5'—16|llalﬁl

N e L
thclal g
s Use
fEE _Oniy L lDate Recsived

— I_l

Emergancy Contact T

Name JQIIII B. “Q'”
Phone (509) 372-1677

Hame

Fhone ( )

Team Leader, Public Safety

Title

24 Hr. Phone (509 ) 373-3800

Title

24 Hr. Phone ( )

and Medical Programs Team

o=

Important: Read alf instructions before complating form

Reporting Pericd: From January 1 to December 31, 19 94

" [J: check if information belaw is identical to the information submitted last year,

Cgl_'ti_f_ic_:_at_ipn_” !Readmd sr'gn ifre! qqmpfet{‘ng_alf sactions). oo o

| certify under penalty of law that | have parsonally examined and am familiar with the information submitted in pages one through
ingquiry of those individuals responsible for obtaining the information, § believe that the submitted information is true, accurate, and complete.

. and that based on my

James E. Rasmussen, Acting Program Manager
Office of Ervironmental Assurance, Permits, and Policy 02/22/95
Name and official title of owner/operator OR owner/operator's authorized representative Signature Date signed

o TRk R T L ER S Physieal T : SECS 0 A . Storaée'Codesand:Locétions:': T Gl
E okt ":‘_Qh_e_n-n_ac_al_ Descnpt:on o :'-'all.-.{daf:r;th B o Inventory : ; ;:‘ ‘. INon-Confidentiai) - 3
g i fo?GCk all that applyl: . | SR ST TN Storége Locations .+ A
ﬁﬁsl ] I7 [ 6] 4] 7] I 1 |4J E] sTJc’i? |:| : e e s f&ﬁuﬁt"{'!odﬂ'_ - |[B]1T4] 200zp2 2004 AREA
~“hiem. Name SODIUM CHLORIDE || of Pressuro oo 4] 214T  200W AREA
i .| Reactivity m. A"’Q Daify SRR Jil|4]| 2402WE  200W AREA
e s Amuun icode}
gwrck ;.r}fy Pm [N;n 5@1 Lmd GD IE:H]S % Immediate facutel | o0 Vi t ERNEE R Ji1]4! 27150A 200W AREA
at apply:  Pure ix  Soli fqul a8 [ A | Delayed fchronic) No ‘of Dayl T Bl1/4 284N 200W AREA
EHS Name °“s“° “"""fi%;;f DI1{4] 325 300 AREA []
os LLI7161417]) [11a] [8] s LI 5" ..., mﬂ T;’;uﬂt"iiode; ~|[31aT4] 329 300 ARea
chem. Name SODTUM CHLORIDE || of Pressure . j i ; 331 300 AREA
|| Reactivity mﬂ ﬁvgauuad(zode) 4 331D 300 AREA
(;:Jerck an:;f ) m [X] m D D _5_ immediate facute) iy : '_ o Bl1!4 384 300 AREA
that apply:  Pure Mix Sclid Liguid Gas EHS L Delayed fchronic) ND of Day, !
£HS Name  On: s’“.‘d"”_"_’ o I:l
as[ ] T313T170] [713] [2] seae Il e s Am woae - |[MI1]4] uBIOUITOUS
Chem. Name SO“ I um HIDBQXIDE | | of Pressure : N[1[4 UBIOUITOUS
|| Reactivity F 1 4 UBIGUITOUS
Check aﬂ' m m m [X] D D __x__ tmmediate facuta) D 1 4 UBIOUITOUS
that apply:  Pure Mix Solid Liquid Gas EHS L Delayed fehranic) E 1 4 QB_IOUITOUS
EHS Name J]1{4] uBIquiTous []

Optional Aftachments ~ -

1 have attached a site plan

! have attached a list of site
coordinate abbreviations

I have attached a description of
dikes and other safsguard measures

A-B000-633 (02/92)



Washington Commun1ty R1ght To Know #

WA7890008967

Page 45 of !iz pages

Faclhty Ideﬂtlflcatlon ‘:..:11:..'. a DwnerioperatorNam ':f.:'.. S P
:h:f:(:E::Yvo Name u. . DQQQI Llll IIL QI E[Igl qy - ”gnford Site Name e ent o e Phone (509 ) 376-7411
D sweet _825 Jadwin Avenue Mail Address P 0 Box 550 Rlch]and WA 99352
HAZARDOUS City Richland County M state WA zip 99357 Emgr_ge_nqy CD"‘““ ...... : T L T T R
CHEMICAL Dun & Brad T Leader, Public Safet
INVENTORY SIC Code ﬂnﬂﬂ Nurnberl Oj 3J = l4 | 4 | 5 | B [Gl l I 8 [ 6 I Name JOhn B . Hg] 1 Title a:mne:?c:ll- Pr:gr;:ls :eamy
: o s 1 Phone (509 ) 372-1677 24 Hr. Phone (509 ) 373-3800
Specifi 6fi?£a1 ]m ! |
pecific U ) .
infermation : . : o] WName Title
by Chemical bt Iiyj = [D fo Recehved I Phone _( } 24Hr.Phone ()
Important: Read all instructions before completing form Reporting Period: From January 1 to Descember 31, 19 94 : D .Qhei:k if in‘fmmation beibw is id.er'\tical to the infofmé_tioh subrmtted last va'sr.
g" R 3 Physicat: i S . 5 R S Storage Codes and Locations o
. oo Chemlcal Descnpuon a?-idara:;’sth.._. : w Inventory ; ::" :1 ' fHor- Confidemtial), ~-»- g
. :f'j:-'j L ' (C.ﬁeck alf that apply).. ' : o S L .ﬁ_ s.p Srorage I.ocat:ons L ‘
[ rade 1 £ ax. Dailly .= -
Fegns [ |1|3 1|0 |713| . sTec.‘itD [ o Tmnuﬁu'iode, 1[E]1]4] usieuitious
F~ehem. Name SODIUM_HYDROXIDE | [ofPressue  fo <o K114 UBIQUITIOUS
= || Resctiviey gynﬂcugg';g,de, <o f{Al114] 183N 100N AREA
Check ol F'[X] [é] s[%l L'm‘d (G:] Es % immediate facute! o E 1{5] 1171 1100 AREA
stopely Furs  Mix Soid tiqud Gae [ X] oetayed etronics eoroae - |[C1114] 2024 200F AREA
EHS Namo ' 1 Onsite teaysl . - F[C{1]4] 204AR 200 AREA ]
eas| [ J1[3]11]0} [7]3] seeee L[] e i r::::u?;l;:ode) oHATLTA) 2134 200E AREA
Chem. Name SODIUM_HYDROXIDE | fotPressura oot oAl I4) 2118 200E AREA
|| Reactivity ﬁ:‘n‘z,u‘f‘:"{‘;ﬂd‘ﬂﬁ Coo|JALLI4 211BA  200FE AREA
C:etckpﬂ:y_ F{X] g] S[%!i L!:X]'d = !E:H]S __ﬁ_ Imtadiate facuts) AL 4 271B 200E AREA
that apply: ure ix  Soli iqui as | X | Delayed repronicr |y N'a' 61'53',-;' Aratila 2417 2000 AREA
EHS Name (3165 ohshiie < |(al114] 310 300 AREA L]
eas 1 T71613]2] [0]0} [0} st ()[X]o= r;:‘g;-:;;,', “|M]14] 1706KE 100K AREA
Chem. Name SODIUM N ITRITE | | of Pressure N 1/4 1 706KE ].OOK AREA
|| Resctiy ;;gwt;;';;m, o |[cl1la} 202n  200F AREA
Chack il P[)1] [&} sng L_[x].d Iej Els | X | immediats tacutes e MI1]4] 2024 200FE ARFA
at apply: ure ix ali iqui as || etayed tapronics N° D'Ba“ - ‘ﬁ Cill4 204AR 200F AREA
EHS Name lonsketarst - N[J[1[4] 204AR  200F AREA (]
Cemﬂcatidu“ {Read and’ sfgn afte.r compfetmg aﬂ_s_eqt;pn_sj - DRl e T - EEEEEE R . Optional A_n_achmgnu A S
bty of thoss individuals ‘?é:::f,l.'Qf:?o?°J§f£ﬁfﬁg°€‘:§':'r?f§1§:ﬁoimufﬁé‘?.'l\?l That the L'L'E:"&Ziﬁ Tn‘fﬁmﬁ.fﬂ Ie tron: acourate, and compste—" 1 thet based on my  have attached a sits plan
nq Proar 1 hava. attached a .Iisg of site
DTS ot Bowisompental Aisurasce. Permits. and Policy 02/22/95 e e
Name and official title of owner/ocperator OR owner/operator’s authorized representative Signature Date signed L:;ae:e;‘t;a:tl;le: :acfl:;z‘:r;i?:e::uru

A-6000-633 (02/92}
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washmgton Commumty R1ght To Know #

Page 46 of 52 pages

Ce_l_’t_iﬁ_ca_lti_qn' !_ﬂead’ and .sigrj afrqr:compfe;ing aﬂ _se_c_n'q.r_rjsl_'.__ e e e T *:"

I certity under penalty of law that | have personally exsmined and am familiar with the information submitted in pages one through
inquiry of those individuals responsible for obtaining the information, | believe that the submitted information is trus, accurate, and complete.

6266

.Facihty Identification.: e BT e S T eI e T OwnerfOperator Name . - 0o 0 } ) i
TERTWO |, . u e - i Name _U.S. Denartment of Enerqv Phone (509 ) 376-741]
IRGENEY |sweee _825 Jadwin Avenue Mait Address _P.0. Box 550, R1ch1 and WA 99352
uazambous | Y Richland county Benton  stste WA zip 99352 Emargency Contact . ... o B T
s, | oo BBTS) 425! (GT5)- GTATS) - GIIIETS)| .. g . oy . B et
E o e | prone (509 ) 372-1677 24 He. Phone (509 ) 373-3800
'ofI;'orI...__IID.' |
Specific U:U'a_-_ e - ame e
Z?"foé;’n:”r"z:' Only IDm Recelved j ::u':na ( ) 24 Hr. Ph:':a ( )
. ==J".v-r:,pt:nrt.ﬂrrr: fiead all instructions before completing form Reporting Period: From January 1 to December 31., 19 94 : D : che'-‘-k if infonﬁétior’t beléw is Bantiul to the information sub'.r.ni.t_tec.lnl_a_st' Yea:r.'
E 3 N . :;"{:h?t'h B _l i . - I;: TPT Storagr:(:ogu;:d Lofﬂﬂ?ns 0
ek ,:._;- o Chemlcal Descnptmn i aHn;:s SR I hwentarv i T ; ::1 - {NorrConfidential) -~ : :
) -.;.-,” L TR e e e (Checkall:batapply};-' : ; HESPINCE (RSt JECEN TN Smragci._ocarioas_ _ s
oas || |7 | 6]3 | 2] Io | 0] @ sE'::’.i[] [X] Fire i‘;’;uﬁ’f?:aaa. o JINI1]4] 2703 200F AREA
Sudden Release B .
Zghem. Name SODIUM_NITRITE || ot Pressure i oo [1911{4) 2714A  200E AREA
= || Reactivity - m’n"m?f‘i‘;n doy J[1]4| 2718 200E AREA
~L#Z;"’.d':reck 513' m [m m m GD [E%s i Immediata facute/ '; t EEnr : Ri1]4 2718 200E AREA
that apply:  Pure Mix Solid Liquid as | [ Delayed fchronics : No ofDavls JI114 275EA 200F AREA
EHS Name °" sis@ays) 4[J]114] 29]1B  200F AREA []
cas| | _1716]312] [070] [0] sease [ ] . JTI:’;UE:‘{IZode} o [RI1]4] 2918 200E AREA
chem. Name SODJUM NITRITE || of Pressurs ' o114 221T 200W AREA
|| Reactivity mn Amgou?\ .lcodej M[1[4 2225 200‘-\[ AREA
oot 00 [0 X 0 OO O] [[X] e e |~ ' {[NI1T4] 2225 200 AREA
that 2pply:  Pure  Mix Solid Liquid Gas  EHS i Detayed fchronic) No i oaw o I)1141 2225A 200W AREA
£4S Name °“ Stetdeys) - [LML114] 222SA 2004 AREA []
east | _[716]3]2] [0]0] [0] scost I‘;‘;;dmﬂelem .M”‘ D"_’f"_ o o |[NT1T4] 2225 200W AREA
chem. Name SODIUM NITRITE || of Pressure G Nil{4] 234-57 2004 AREA
|| Reactivity Fll]4] 2367 200W AREA
tC’:u:ck a.l"{ m [X] m m D Ds __X_ Immediate facute) P Fl1]4 2417 Z200W AREA
2t apply:  Pure Mix Solid Ligquid Gas EH || Delayed tohronics : Jl11]4 2417 200U AREA
EHS Name ' ' On Slte (d:ys!_' M 1 4 D

600 AREA

. and that based on my

=i §Optional Attachments ©. - -

James E. Rasmussen, Acting Program Manager
Office of Environmental Assurance. Permits. and Policy 02/22/95
Name and official title of owner/operator OR owner/operator’s authorized representative Signature Date signed

| have attached a site plan
. | have attached a list of site
coordinate abbreviations

| have attached a description of
dikas and other safeguard measures

A-6000-633 (02/92)



wash1ngton Commun1ty R1ght To Know #

WA7890008967

Page 42 of 52 pages

wnerit‘Jperator Narne

Phone 599) 326-2&11

po

::E::Emo vame _U.S. Department of Energy - Hauf_m“_dj_l_'l'&_ Name !!,5, Dgpgrtment of Energy

AND swest _825 Jadwin Avenue Mail Address _ P .0, Box 550 R1ch1and WA 99352

wazaroous | €ty __Richland county Benton _ stse WA zp 99352 [EmergencyComtact .~ o, : T

AL Dun & Brad T Leader, Publi f

;T:dforw SIC Code ﬂﬂﬂﬂ nNum!rwrl 0 I 3 I - [4 I 4] 5] - l 6' 1 IB l 6] name John B. Hall Title as:mﬂe;?C:[ Pr:lgr;;:?e:;)f
: “ §F Phone (509 ) 372-1677 24 Hr. Phone (509 ) 373"3800
":5 For.: PD # 3

Specific og‘:;al. . i o Name Thie

by Chomical A T ] prone € 26 r. Phone ()

Important: Read alf instructions before completing form Reporting Perod: From January 1 ta December 31, 19 94 . - Check it in'.lorih'ati.o.n below Is identical fo the information sul}rhittgd'la-st year.
% -------- R . Physical 0 L i CTOF T " Storage Codes and Locations™ © - 5
E . - Chernical Uéscnpmm a?_'da;':r:':h S o Inventory o : ; ; ’: ANon-Confidentiall’ : g,

F: TP e P R R fChcck alf that apply) . |- e el s pl B Smrage Locations - :t::
§§A5| | | 7] 5] 3| z] | 0 | 0] @ J.':,‘i‘: D [X]re ﬁ‘;’éuﬁt"{zoa;{ M[1]4] 747 700_AREA
}Echem name SODTUM NITRITE of Pressure Sl AT
;:b || Reactivity mn :"gou?‘a‘l‘\;n y
Check &l [X] m m D D D __X__ Immediate facute) "‘ . t :.
that apply:  Pure Mix Solid Liquid Gas EHS || oetayed ichronics No of Day:
EHS Name On Site (days - S D
s T717]7]2]) [918) [7] s () []% i";fm?:'(':ad;, o |[nl1]a]) 202A  200F AREA
hem. Name SOD[UM_THIOSULFATE | |orrenie™ | -~ |[91a]4] 2756A" 200E AREA
- Reetvy ﬂﬂ 2:,'“‘3“"‘20«,“- - |[ml1]4a]) 3705 300 AREA
fﬁhetck a.g' m m IIL md D [E:] L Immediate (acute} } ' L ;. Ij1}4 37460 300 AREA
at apply:  Pure Mix  Soli Liqui Gas HS elayed (chromic ot D :‘ . M 1 4 00
- [ oetayed tehronies Sn séfw’sm " 747 700 AREA 0
cas[ 16141714117 [916] [4] seaee LI} ] e ':.:.’:,UE:“}‘-’-‘;;;’* 2 |[0T1T4] 190KE 100K AREA
chem. Name SOL VENT-REFINED HEAVY | _| of Pressure ni Dilid4) 1171 1100 AREA
NAPHTHENIC DISTILLATE (PETROLEUM)Y ]! |Reactivity D[114] 1176 1100 AREA -
Check st [] @ 0O @ O X immediate racures D{1l4] 2711F  200FE AREA
that apply:  Pure Mix Solid Liquid Gas EHS || Detayed fohronics clila 27158 200E AREA
EHS Name D|114 D

Certitication - {Read and sign after completing all sections] .- = .

| certify under penalty of law that | have personally examined and am familiar with the information submitted in pages one through
inquiry of those individuals responsible for obtaining the information, | befieve that the submitted information is true, accurate, and complets,

2217 200W AREA

. and that based on my

James E. Rasmussen, Acting Program Manager
Office of Environmental Assurance. Permits. and Policy 02/22/95
Name and offidial title of owner/operator OR owner/operator's authorized repressntative Signature Date signed

i § Optienal Attachmentg:: . - o

| have attached a site plan

| have attached a list of site
coordinate abbreviations

| have attached a description of
dikes and other safeguard measures

A-6000-633 (02/92)



WA7890008967

Page

wash1ngton Commun1ty R1ght To Know #:

48 ot 52 pages

Chem. Name SOI MEN[—BEE INE[! HEAM!
PARAFFINIC DISTILLATE (PETROLEUM}

cekar ] [ O [ 0
that apply:  pure Mix Solid Liquid Gas EHS
EHS Name

Faccmyldentlflcatlon T e 0‘”“37109’"3‘0" Name. . 2 e e B :
TIERTWO | tment erqy - Name _&._S._D_ep_ar__ment of Energy prone (509 ) 376-7411
iﬁERGENCY steet 825 Jadwin Avenue Mail Address _P. 0. Box 550, Rlc}ﬂand WA 99352
wazarpous | Sty —Richl and county Benton  state WA zip 99352 [Emergency Contact: - : IR B
CHEMEAL | sic code ﬂnﬂﬂ *Number [ 0]3]-[4]4]5]-[6]1]8T6]| ... 3omn 8. Hall o ;;:3'",.;;‘;::{-,,,?:;:;:,;?;:;"
: "1 Phone (509 ) 372-1677 24 ur. phone (509 ) 373-3800
S Fer B IID# |

Spacific L og'c"l_ e \
Information S ? : —t Raceive : ame Title
by Chemical 3 0 Iv -‘;ID i - d l Phone _{ ) 24 Hr. Phona { )
. ;Impartanr: Read aif instructions before completing form Reporting Period: From January 1 to December 31, 19 94 D E‘_Chécl.( if ihfoﬁnation belo’\ﬁ'is’ .i-del.'\t'ibal to the ipfc@rmat_ibgi submitted tast yaar
'::'E : RORTE Physical .- . ; S TR T ' Storage Codes and’ Locatlons : o -
?::, L '_ o 'Chemical 'De'scrip'tidn' ”: P . a'ﬁdar;::l:h S Inventorv R ;; pcl . {Non-Confidential) - e
- NI B (Chack all that 9ppiy) B o " Storage Lovations - v
wgl |5|4]7l4| 1| l9|6} IZI Secres : . 'A':.’QUE?'{'L;;,‘ {[p]1]4] 2713wB 200w AREA
-wﬁhem.Name SOLVENT REFINED HEAVY [___| of Pressurs : CE D 1 4 271T 200“ AREA
SHAPHTHENIC DISTILLATE (PETROLEUMY ||| mescoviy mu?‘;'?;m',;, ~ |[o]1]4] 3709 300 Area

Check af! D [X] D m D D L Immediate facute) .0 U . T

that apply.  Pure Mix Solid Liquid Gas EHS Delayed fchronic) S Mo of DaVG o {':'

EHS Name - Qn-Site, ld'a s'); l:]

cns [ T61417]411] [818] [4] st [J)[ ] ﬁ;iu%":;d,, - {[R]iT4] 200E AREA TRANSFORMERS

Chem, Name SQI !ENI-BEE”!ED HEAVY || of Pressurs o I R{1]4 2101IM 200F AREA

PARAFFINIC DISTILLATE (PETROLEUM) [ resctvtry g;,suug:*;;m, C{1]4] 27158 200F AREA

C‘;hcck a)}f D m D [X] D EJS __X__ Immediate facute) Rf1]4 200W AREA TRANSFORMERS

that apply:  Pure Mix Solid Ligquid Gas H || Detayed tchronict No of Day: ': '.: . R 1 4 300 AREA TRANSFORMERS

EHS Name °" Stetaays) . 1[D]1[4] 3709A 300 AREA [

eas| [61417]411] [8]8] [4] s | [ ]e mn T:-.’E.J.it"fiam R|1[4| 600 AREA TRANSFORMERS

Sudden Release
of Pressure

Reactivity

m 'Avg L
Amount (code) Vo

X Immediate facute)

Delayed fchronicl

1L

Cumflcatmn !ﬁead and s:gn afle: completmg all seczmns} i

i curtlfv under penalty of law that | have parsonally examined and am familiar with the information submitted in pages one through 52 and that based on my
inquiry of those individuals responsible for obtaining the information, | believe that the submitted information is true, accurate, and complete.

James E. Rasmussen, Acting Program Manager
Office of Environmental Assurance. Permits. and Policy 02/22/95
Name and officiat title of owner/operater OR owner/operator’'s authorized representative Signature Dats signed

Optional Attachments

i
||

I have attached a site plan
| have attached a list of site
coordinate abbreviations

| have attached a description of
dikes and other safeguard measurss

A-6000-633 102/92)



Faclluty Identuﬁcatlon G :;. ::;

Washington Commumty R1ght To Know #

u.S. Denartmgnt Qf Engrgz Hanford Site

Ownerloperator Name

WA7890008967

u.sS. Denartment of Eneray

Page &9 .of 52 pages

Phone (509 ) 376 7411

TIERTWO |, Name
ihNAERGENCY sweet 825 Jadwin Avenue Mail Address _ P, 0 Box 550 Richland WA 99352
HAZARDOUS City Richland county Benton state WA zip 99352 Emergency Contact i ! R
wvetony | S ﬂﬂﬂﬂ Dun"tml 0[3]-[aTals]-[e]118]6]} ... john B, Hal1
T e N I _i» | Phone (509 ) 372-1677

S Fer [u:n |
Specitic - O!flcml_ T — T -
Information g:Ty = [ Date Received I: Name
by Chemical RN . Phone ( )

Team Leader, Public Safety
Title and Medical Programs Team

26 Hr. Phone (509 ) 373-3800

Title
24 Hr. Phone ( )

Important: Resd all instructions before complating form

Reporting Period: From January t to December 31, 13 94

: D"fzc_he_ck' if information below is identical to the informatien submitted last ya'éf.'

R A RN R S Phses oy er  Storage Cades and Locations . - 0.
o Chemicai Descn tion al azaera8 S i |nvent°w N S .n_. :1 o ._on- ontidential . = By
v-.\\i::& . p : fCheckHaﬂ rb‘:tapp!vl"r s :-.'t P " Storege Locations ';
s | | |7I61614I I9I3I E] sZ’:.‘i‘:L__I I:':dmw _T&‘éuﬁi"}ioée,’"’i'jf'- MI1]4] 1706KE__ 100K AREA
ei.a'nem Name SULFURIC ACID || of Pressure B IR M 1[4 183KE 100K AREA
2 || Reactivity [0 4] A;gwﬂ-"!;”- o |LALL]4| 107N 100N AREA
oo (0 0 O 0 O E | (K] rmesite e -A o 1[A[1]4] 163N 100N AREA
&t 2pply:  Pure Mix Solid Liquid Gas EHS x elayed (chronic = ::'. MI14 1169 1100 AREA
LA | Delayed (ch U NoofDavs :
ens Name SULFURIC ACID °“5"°‘°'"”:; o {{M[114] 202A  200F AREA [
ens [ T716]6]4] [913] [9] szl J)[x]em T:«’éu'ﬁt"izod,, |[E]2]4] 2118A  200E ARea
Chem. Name SULFURTC ACID || of Pressuro coro o l|ALL4) 211BA  200F AREA
|| Reactivity ﬂﬂ A;gougwgo oo fLEl1]4| 217B __ 200FE AREA
Check alf [X] [X] D [X] I:] [X] L immediate facute) A s _H__ _d_, '_ Ell1{4 2703E Z00E AREA
that apply:  Pure Mix Solid Liquid Gas EHS L Delayed fchronic) M 1 4 2703E 2005 AREA
ens Name SULFURIC ACID Ni1l4] 271B  200F AREA ]
eas [T T7161614] [913] [8] s [ | [X] 7= NT1T4] 275EA__200F AREA
chem. Name SULFURIC ACID || of Preasure Ki1[4] 2]14T  200W AREA
|| Reactivity Mill4]| 222s 200W AREA
ghetckp;n?'y P[X] %] A GD [EXH]S __%_ Immediate {acute/ :. Mili4 222SA 200W AREA
at apply:  Pure ix Sali iqui as | X | Detayed tchronics | Ni1l|4 222SA Z00W ARFA
ens Name SULFURIC ACID °"5"°.‘°" M{1[4] 234-57 200W AREA []

Certification {flesd and sign sftar complating al ssctions], ... .'.:

t certify under penaity of law that | have personally examined and am familiar with the information submitted in pages one through
inquiry of those individuals responsibie for obtaining the information, | believe that the submitted information is trus, accurate, and complete.

. and that based on my

James £. Rasmussen, Acting Program Manager
Office of Envirormental Assurance. Permits. and Policy 02/22/95
Namea and official title of ownerfoparator OR ownerfoperator's authorized representative Signatura Date signed

: Optnonal Anachments

. | have attached a site ptan

I have attached a list of site
coordinate abbreviations

| have attached a description of
dikes and other safeguard measures

A-6000-633 (02/92)



Washlngton Commumty R1ght -To- Know # WA7890008967 Page 50 of 52  pages

_Facntml Ident!flcatlon s - Pt Ownarfﬂperator Name e _ e : R y :
TIER TWO | ... u.s. Dgpgr;m m; of Energy - Hgnford Site Name U S. Denartment of Eneray prone (509 ) 376-741]
ST [ sweet _825_Jadwin Avenue wai sgsiess _P.0. Box 550, Richland WA 99352
HAZARDOUS Ciy RiCh] and County M State wA Zip 99352 Emeuency CBDIIII#. '”:.:.': = ._ . R ol R SN
CHEMICAL Dun & Brad Te Leader, Public Saf
INVENTORY sic.cose (9] 9]919] number (0[3] - [4]4[5]-[6[1/8]6] Name _John B. Hall Title andamﬂeg?c:[ prggr;;s :e:rtny

ERRE e - T phone (509 ) 372-1677 24 Hr. Phone (509 ) 373-3800

- ml:lori“ ]lo.f i

ip:frff‘on Uscem...: L - e A . Name Title
SEn | Sh [ [ erere T 26 . s ()

_ Importent: Read all instructions before completing form Reporting Period: From January 1 to December 31, IQL _D:_:Chgf._'.k 1f iﬁfor_m_a:t_ibp _belév_\..f: us identical fo the infdnﬁaﬁci} subr;l.'ri.n'ed: ia:n'. v'eaf.:
B e C Physieal T LT R R N R "' Storage Codes and Locations -~~~ O
’:‘::E: S :': : Chemlcal De_sc_npﬂon ::_:' : D : a;‘ig:;':h_”{_.';j N : Inventory o ; ; - ': .(Nnn-(.::.:.nﬁderrt.ﬂll . : p.
é - 60y : ' [Check olf that apply) - | P eiigl p [ Storage Locations Lt
mSI l [716 I 6 I 4I [9{3] E] sl'ii'i Xjre i";’;u‘n’:"!zoa.;-{“}" - [ID]1]4] 234-57 200w AREA
mgem. name SULFURIC ACID || of Pressure Mi1]4 2716S 200W AREA
L | Reacaty - g;,nm:=,;= N|1[4] 27165 200W AREA
-_g;eck ,? m [ X] D [X] D [Xl L Immediate facute) | F Nil|4 306E 300 _AREA

ar apply:  Pure Mix Solid Liquid Gas EHS i Delayed fohronic) N ot D“_ =4 AL]) 4 310 300 AREA

ens Name SULFURIC ACID _°" Stetdavs) J{M[114] 325 300 AREA ]

cas[_ | [77616]4] [913] [9] seer [ |[X] e o Aetosee 'hAIF::;uE:’(Izbde}” S E[1]4] 333 300 AREA

Chem. Name SULFURIC _ACID | of Pressure 3 M{114/ 3705 300 AREA

| | Reactivity mn 2":19‘,“?"']!!0“.&} N 1 4 3705 300 AREA

C'.;heck a.?,' [X] EX] D Lmd D [Em l Immediata facute} _: ..... t ________ Ni{1l|4 37460 300 AREA

that apply:  Pure Mix  Saolid iqui Gas HS l Delayed fohronic) | pompics Né .c;oa.". ::. L R 1 4 427 400 AREA

ens Name SULFURIC ACID _°_“_5_"° way) - |[R1114] 4862 400 ARFA (]

cas[ I [77676]4] [9]3] [9] searet[ ] Z;‘;:dennmm 'R';’ém%"}i,de, E[1]4] PIT 6 600 AREA

chem. Name SULFURIC ACID | | of Pressure _:::__:_;:_:-. N|[1|4 6266 600 AREA

|| Reactuiy [0]4]A 02"12;.,«; M[1[4] 6266 600 ARFA

Check all [X] [X] D m D m L Immediate facute) - g I Mil[4 747 700 AREA

that spply:  Pure Mix Sofid Liquid (Gas EHS _X_J Delayed fchronic) : of Da s

gns Name SULFURIC ACID °“S“° o) ' []
Caiification {Read and sign.after completing all sections) U T i T R e e Optional Attachments T

Inauiny of thoce individuls respansibis for ebtaining dhe information. | betiove that the L'Lfﬁﬁ\miélﬁ'.'n?f.'?n?ﬁfﬁf. B o el g —— o that based on my ::“’ m“:e: ° :i" "f'a"

ave attached a Hst of site
ggﬁgeEofRngigmen’ég?ngsﬂ;ggggr? gg?;\gg; ,_dand Policy 02/ 22/95 coordinate abbreviations

| have attached a description of
dikes and other safeguard measures

A-6000-633 {02/92)

Name and official title of owner/operator OR owner/oparator's authorized representative Signature Date signed




Washmgton Commumty nght To Know #: WA7890008967 Paus 51 of 52 pages

Fac_lll_ty_ !t_‘le_n_t_lfl_cgtl_on S Ownerfppffa_th Nimo -------------- ST
:h:ngEmo name _U.S. Department of Energy - Hanford Site Name _U. S, Dgpar;ment of Energy prone (509 ) 376- 7811
AND sweet _825 Jadwin Avenue Mail Address P 0. Box 550 R1ch1 and WA 99352
HAZARDOUS City Richland county Benton state WA zip 99352 Emergency Contact : P - By
Dun & Brad :
s | sie con ﬂﬂﬂﬂ Number [ 03] - | 4]a]s5]-[6]1]8] 6J vame _John B. Hall - ;g;m,,;;?ggg-,,ﬁggﬁ;;;:;;;v
L s . : B B i e o] Phone (509 ) 372-1677 24 Hr. Phone (509 ) 373-3800
" For I ID # I
Specific - Ofl;ic_i_al_ o : i R : N Tl
Information T :’-‘:- ate Roccive : ame itle
by Chemical oo lD o Receved | Phone { ) 24 Hr. Phone )
) Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 19 94 ; D ::: Chack ﬁ infofm_atiéﬁ belo'w is identical td iﬁe it:'lfonna.ti.on El.Jbﬂ;l'l.tt.e.d I_ast :y.ear.
=¥ . ST o7 Physical: " . e CTP T. Storage Codes and Locations - 6
o . Chemical Description - endHestth ©nip Inventory: o R Loe {Nom Confidential) b
..é N _r IChéck all thatappiy) | S T e e e Sror;gg I.c_rcat:on.r ' o
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